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Part Xl

Department of
Health and Human
Services

45 CFR Part 96
Substance Abuse Prevention and

Treatment Block Grants, Inteam Final
Rule
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SUMMARY Secfians 1921 to 1954 of the
Public Health Service (PHS) Act
authonze the Secretary to provide Block
Grants to States for the purposes of
prevention and treatment of substance
abuse which includes alcohol end other
drugs Among other things the Act
requures that the funding agreements
with the States provide for a number of
provisions relating to intravenous
substance abuse tuberculosis and
human immunodeficiency virus (HIV)
testing and services group homes for
recovering substance abusers and peer
review requirements This intenm final
rule estabhishes standards speafying the
arcumstances 1n which the Secretary
will consider an application for a grant
under section 1921 of the PHS Act to be
1n accordance with the law
DATES Effective Date March 31 1993
Comment Date The Secretary 1s -

- reuesting written comments which

must bereceived on or before (insert
date 60 days after publization)
ADDRESSES. Wrnitten comments on thus
intenm final rule may be sent to Susan
L. Becker Director Division of State
Programs Center for Substance Abuse
Treatment {CSAT) Rockwall IT -
Building"10th Floor 5600 Fishers Lane
Rockwville MD 20857 ~

FOR FURTHER INFORMATION CONTACT
Susan L. Becker teléphone No (301)
443-3820 R -

SUPPLEMENTARY INFORMATION Sections
1921 to 1954 of the PHS Act 42U SC.
300x-21—300x-35 provide for
allotments each year to States for the
pur{)os% of planning carrying out and
evaluating activities to prevent and treat
substance abuse which 1s defined at
section 96 121 to include the abuse and/
orillicaat use of alcohol and other drugs
The Block Grant funds may be !
expended to provide for a wade range of
activities to prevent and treat substance
abuse and may be expended to deal
with the abuse of alcohol the use or
abuse of dlicit drugs the abuse of hiat
drugs and the use or abuse of tobacco
products

In order for the Secretary to award
Block Grants the States and eligible
Indian tribes must apply for the Block

Grant and the apphcation must be 1n
accordance with the lew These intenm
final regulations establish standards
speafying the circumstances 1n which
the Secretary will consideran -
application foragranttobein -~
accordance with thelaw Based on.the
critena established in law and T
1mplemented by this regulation there 15
only one Indian tnbe that 1s currently?

ehﬂble for funds under this program <~ _

1 of the statutory requirements for
the Substance Abuse Prevention and
Treatment Block Grant are applicable to
fiscal year 1993 Block Grants except
section 1926 of the PHS Act.It1s the~
Department s view that good cause™ ~
exasts to show that notice and comment
are impracticable * or contrary to
the public interest, § US C. 553(b)(B)
since pursuant to section 1932(d) of the
PHS Act Block Grant funds for ~
substance abuse may not be provided to
States for fiscal year 1993 on or after
January 1 1993 1f the rule 1s not1ssued
These Block Grants are the major source
of Federal funds to States to be used to
establish and supplement vanous
substance abuse prevention and ~ ~*
treatment programs and an interruption
or a delay 1n such funding could have
a profound impact on the States ality
to provide substance abuse prevention
and treatment a result which 1s contrary
to the War on Drugs and the public
interest.

for Block Grants for fiscal year 1993
applicants must submut an apphcation
containing information which conforms
ta all of the elements of the regulations
Beginning in fiscal year 1994
applicants ere required to use the
standard apphication form prescribed by
HHS wath the approval of the Office of
Management and Budget (OMB) under
the Paperwork Reduction Act of 1980
Upon submisston to OMB for review;.a

~ copy of this application may be

obtained from the Center for Substance
Abuse Treatment Division of State
Programs Rockwsll I Bldg 5600
Fishers Lane Rockville MD 20857 The
contract person 15 Susan L. Becker The
Secretary has had preliminary
discussions and wall have further
discussions with General Accoun
Office (GAO) and the States about the
reporting requirements under section
1942(a) of the PHS Act which 1s part of
the application However the publicis
encouraged to formally comment on all
of the information collection
requirements contained 1in the standard
form under the Paperwork Reduction
Act These comments wall be carefully
considered by OMB and the Secretary
and as a result of these comments any
changes to the rule will be Eade by
anuary 1 1894 or shortly theregfter
J Th%mte ints apphca'{xon [:éiﬁ
required by section 1932(a) of the PHS

Act, 1s to submt the n

For sumnilar reasons this regulation 1s _ assurances as well as the State plan and

effecive 1mmediately Delayingthe ™
effective date for a period of thirty days
15 contrary fo the public interest.
Requinng States that have submitted an
acceptable apphcation towaiten
additional tharty days for payment
would only compound the problem of
delay and burden the States further in
therr provision of substance abuse
prevention and treatment programs
Although the regulations are published
as an intenim fina! rule and are effective
immediately the Secretary requests
comments on the regulations and 1s
particularly 1nterested 1n comments on
alternative ways the law may be
implemented The Secretary will
consider all comments and after such
consideration make any amendments to
the regulations by January 1 1994 ina
final rule - o= ¥

The Application and Assurances

45 CFR 96 122 and 96 123 are added
to descnibe what 1s to be provided in the
application and the necessary
assurances that the States {which -
includes the Distnict of Columbia and
theterntones) wiil provide to ensure
the Secretary that it will carry out the
purposes of and expend the Block Grant
1n accordance with the law In applying

the report required by sections
1932(b)(1) and 1942(a) of the PHS Act,
respectively” Section 1932(b)(1) of the
PHS Act provides that the States are to
submt a State plan describing how the
State plans to implement the -
requirements of the Act, such as those
relating to the provision of tuberculosis
and HIV services and services to
pregnant women which are described 1n
more detail below It also provides that
the States are to describe how the Block
Grant 1s to be expended 45 CFR

96 122(g) sets forth the information

States are to provide the Secretary under

the State plan

-Section 1942(a)wof the PHS Act
requires the States to submuit a report
which describes the p for winch
the grant received by the State for the
preceding fiscal years was expended a
description of the activities of the State

under the program and the recipients of

amaunts provided in the grant. 45 CFR
96 122(f) sets forth the information that

15 to be submutted to the Secretary in the

re%)r(

addition the regulations
applicable to the report require States
to submut 1nformation on the use of
Block Grant funds over a seteral year
pertod For example for fiscal year

<
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1993 speafic information 1s to ba
submutted for Federal fiscal years 1990
1991 and 1992 as well as for the most
recent twelve month State expenditure
penod for which expenditure
information s aveilable. Information
from earhier years is necessary because
1t often takes States two to three years
to acquure actual ¢ diture end other
data The Secretary beheves it 1s
essential that actual data (rather than
sumply estimates) be acquired for
monitonngthe Block Grant funds to
ensure that the funds are expended for
authonized purposes and 1n accordance
with the law

Also when information 1s requested
for fiscal years 1990 1991 and 1992
epplicants are to provide information
relating té substance sbuse prevention
and treatment activities under the
Alcohol Drug Abuse and Mental Health
Services (ADMS) Block Grant formerly
avthonzed by sections 1911 and 1926 of
the PHS Act Although those sections
havebeen amended the Department
will review those expenditures to
ensure that the Block Grant funds were
expended 1 accordance with the law n
effect for those fiscal years

As has been the case under the ADMS
Block Grant, the funding agreements
and assurances 1n the application are to
be madethrough certification by the
chief executive officer personally or by
an 1ndividual authonzed to make such
certification on behalf of the chuef
executive officer Ifa delegation has
occurred a copy of the current
delegation of authonty must be
submutted with the apphication

The application {in substantial -
oomi)hanoe with the statutory and
regulatory provisions) is to be submutted
for fiscal year 1993 no later than ninety
days after pubhication of these
regulations and for subsequent years
no later than March 31 of the fiscal year
for which the State 15 applying for
funds. The Secretary believes this will
allow States sufficent ime to complete
the applications and s to the March 31
deadline allow for @ more orderly
process Theterm fiscal year refers to
the Federal fiscal year This will make
the HHS review process more efficient
and may expedite the process of
reviewing apphcations and awarding

the ts

T‘gx:xgemmgry will approve an
application with a State plan >
assurances and report which satisfy the
requirements of the Actand the
regulations The State 1s required to
provide desciptions of how the State 1s
implementing the provisions of the Act
and the regulations Unless provided
otherwise by the regulations the
Secretary will approve procedures

which are pravided es examples 1n the
regulations or the State may submut
ather procedures which the Secretary
determines to reasonably implement the
requirements of the Act and the
regulations

Certain Allocations and Pimary
Prevention

45 CFR 96 124 and 86 125 are added
to 1mplement the provisions of Section
1922 of the PHS Act which requures
States to bxpend the Block Grant on
various programs Specifically the State
1s required to expend not less than 35
percent of the Block Grant for
prevention and treatment acuvities
regarding alcohol and not less than 35
percent for treatment and prevention
activities relating to other drugs

In addition not less than 20 percent
of the grant 15 to be expended for
primary prevention achivities_Section
96 125 1s added which requires States to
develop e comprehensive prevention
program which provides a bread array
of prevention activities and services
mncluding such activities and services to
discourage the use of elcoholic
beverages and tobacco products by
munors These acivities and services
must be provided in a vanety of settings
for both the generdl population as well
as targeted subgroups who are at lngh
nsk for substance abuse Section 96 125
provides examples of strategies the
States may use in developing a
comprehensive pnmary prevention
program Under each strategy examples
of acceptable programs are listed

The beligves the examples
of acceptable strategies and activities are
1mportant to alleviate eny confusion 1n
the prevention field as to acceptable
primary prevention achivities under the
Block Grant This 1s particularly
1mportant because of the major change
m how prevention for purposes of the
20 percent set aside 1s defined 1n the
Block Grant—that 1s primary
prévention only as compared to
prevention and early intervention

Itshould be noted however that the

prnimary prevention defimition 1s for
purposes of the “Substance Abuse
Prevention and Treatmen Block Grant
regulations only Thas definition does
not apply to other programs
admimstered by SAMHSA or the Center
for Substance Abuse Prevention such as
the High Risk Youth programs which
mclude intervention activaties which go
beyond acivities authanzed by these

lations —

e Secretary assures States that early
intervention activities which counted as
part of the 20 percent prevention set
aside prior to passage of the Alcohol
Drug Abuse and Mental Health

Administration Reorgamization Act -
Public Law 102321 July 10 1992 gre
allowable activities under the Block
Grant but do not now count as primary-
prevention

Section 96 124 wmplements section
1922 of the PHS Act which provides for
specific allacations to increase the
availability of treatment services
designed for pregnant women and
women with dependent cluldren Under

—

" §96 124 the State is required to expend

not less than S percent of the fiscal year
1993 grant to increase (relative to fiscal
year 1992) such gervices consistent”
with the base described at § 9¢ 124(c})
Thus requirement may be waived upon
the request of the State if the
determines that the State is providing an
adequate level of services for this
population In determining whether an
adequate level does exst, the Secretary
will review the extent to which a State
15 providing services to this population
and will consider whether the mummum
level of services stipulated 1n §96 124(e)
are being provided for pregnant women
and women with dependent chuldren
who are beingserved

At e mimmum the Secretary requires
States to ensure that treatment programs
recerving funding from the Block Grant
set aside for pregnant women and
women with dependent chuldren for
such services also provide or arrange for
the following (1) Pumary medical care
for women who are receiving substance
abuse services 1ncluding prenatal care
and while women are receiving such

treatment chuld care (2] pnmary —

pediatnc care for their chuldren |
mncluding immumzatigns (3) gender”
speafic substance abuse trealment and
other therapeutic inferventions for, ~,
women that may address 1ssugs of ,
relationships sexual and physical sbuse
and parenting and child care while the
women are receiving these services (4)
therapeutic interventions for children 1n
custody of women 1n treatment which
may among other things eddress thewr
developmental needs and therr 1ssues
of sexual and physical abuse end
neglect, and (5) sufficient case
management and transportation services
to ensure that women and their chuldren
have access to the services provided by
(1) through (4)

Bem:sgeh of the important health 1ssues
relating to the provision of treatment
services to pregnant women and women
with dependent children the Secretary
strongly encourages the States to require
all programs that proade sarvicesto 7
women to also provade a comprehensive
range of services to such women and
their chuldren either directly or through
hinkages with commmunity based
organizations These services inclute
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:ase management to assist in
2stablishing eligibility for public
assistance programs provided by
Federal State or local governments
employment and treining programs
education and special education
programs drug free housing for women
and their cluldren prenatal care and
other health-care services therapeutic
day care for children Head Start, and
other early childhood programs.

In addition to prows
services,the State is to requure that all
programs which provide substance -+
abuse treatment services to pregnant

7
ding the mummum

women end women with dependent -

children using funds from the Block
Grant amount set aside for such
purposes must treat the family as a umt
and therefore admit both women and +
their children into treatment when

appropniate Such an admission may not

be appropnate however 1f for example
the father of the child is able to
adequately care for the chuld In
eddition the amount set aside for such
services must be expended on
ndividuals who have no other financial
means in obtaining such services as
provided by §86 137 Thus is umportant
$0 as to increase the lével of service to
pregnant women and women with
dependent cluldren -~

Finally women-with dependent
cluldren for the purpases of section _,

96 124 include women 1n treatment who

are attempting to regain custody of their
clildren The Secretary believes that
this 1s important, because often a court
has custody of the chuldren and ~*
regaimng custody 1s dependent on
successful substance abuse treatment.
Regaining custody of their children may
serve as an incentive to these women to
successfully complete treatment and to
remain glcohol and drug free

L
Capacity of Treatment for Intravenous
Substance Abusers

45 CFR 96 126 1s added to implement
section 1923 of the PHS Act which
provides that as a condition of -
receiving Block Grant funding the State
must require programs that receive
fundur:;q under the grant and that treat
individuals for intravenous substance
abuse to inform the State when they
reach 90 percent of capacity The
Secretary requires States as a condition
of receipt of a grant, to establisha -
capacity management program which
reasonably enables & progrem to readily
report to the State when {t yeaches 90
percent capacity The requirement for a
capacity management system is an

ungommt change 1n the substance abuse
and prevention block grant program and

the Secretary requests comments on

efficient but cost effective means to
lmlglement this section.
addition section 1923 of the PHS

Act requires the State ta ensure that
each individual who requests and is in
need of treatment for intravenous drug
abuse be admitted to the program not
Jater than 14 days after making the
request for admission to such a program
or 120das, a’ﬁe::ltlhe date of ;:u o

uest, if no such program has the
l;l?)acxty to admit the individual on the
date of such request and if interim
sarvices are made available tathe

indivaidual not later thau 48 hours after—

such request.

In carrying out thesq provisions the
Sacretary requires the State to estabhish
& 'walting list management program
which provides systematic reporting of
treatment demand The State isto
requtre any program receiving funding
from the grant for the purpases of
treating 1njécting drug abusers to
establish a waiting list which 1pcludes
a unique patient 1dentifier for bach
injecting drug abuser seeking treatment
including those receiving intenm
sarvices while awaiting admssion to
such treatment. For individuals who
cannot be placed in comprehensive
treatment within 14 days the State is to
ensure that 1ndividuals receive intenm

‘services and to develop a mechanism for

maintaining contact wath the
individuals awaiting admssion
Whatever mechanism is developed 1t
must ensure that patiedts on waiting
lists are transferred at the earliest
possible time to a program providing
ufaatme%tl within a reasonable
9 C area -
g i.m%ver if & person cannot be
lacated for admission 1nto treatment or
‘if a person refuses treatment such
individuels may be taken off the waiting
lists and the States are not obligated to
provide treatment to those indivaduals
within 14 or 120 days whucheveris
applicable under § 96 126 The
Secretary believes that to have a
continuing obligation to provide
treatment to such individuals would 1
result in programs having unoccupie
slots s6 aIs’ to he able to fulfill its
obligations. This result, the Secretary
believes would not promote treatment.
The Secretary 1s considening whether
regulations should be 1ssued requinng
States not only to establish a capaaity
management program which wall
monitor available sloﬁ ul:l hea&nu?:lt
rograms but to establish a cen

feglstry to track indivaduals so as to
make available treatment in a timely
fashion A central registry may also be
useful to make available treatment to
pregnant women as provided 1n

§ 96 131 The Secretary seeks comments

on the central registry concept and aay
alternatives to a central registry

Intennm services for the'purposes of
section 96 126 may entail any number of
services including interim methadone
maintenance as authorized by section
1976 of the PHS Act and the epphlicable
regulations. The Secretary however
requires that at a minimum interim™ .
services include counseling end
education abqut HIV and tuberculosis
about the nsks of needle-shanng, about
the nsks of transmission to sexual _
partners and infants and ahout staps .
that can'be taken to ensure that HIV __
transmission does not occur as well as
referral for HIV and TB treatment
services, if nece For ant
women the Secretary beheves it {s
essential that intenm services also
nclude counseling on the effects of
alcohol and drug use on the fetus as
well as referrals for prenatal care These
provisions are consistent with the thrust
of the Block Grant—to prevent the
spread of HIV infection and to treat
substance abuse

Section 1923 of the PHS Act also
requires States to ensure that any entity
that receives funding for treatment
services for Intravenous drug abuse
carry out acivities to encourage
individuals in need of such treatment to -
thdergo such treatment. In carrying out
this provision the Secretary requires the
States to use outreach models that are
scientifically sound so as to optumally
maximuze these outrea oraf
no such models are available which are
applicable to the local situation touse
an approach which reasonably can be
expected to be an effective outreach 1
method, Examples of scaentifically
sound models include the following (1)
The standard intervention model as
described 1n The NIDA Standard
Intervention Model for Injection Dru
Users Intervention Manual, Nation
AIDS Demonstration Research (NADR)
Program National Institute on Drug
Abuse Feb 1992 (2) the health
education model as descnbed in
Rhodes F Humfleet, GL. etal AIDS
Intervention Program for Injection Drug
Users Infervention Manual {Feb 1992)
and (3) the indigenous leader model as
described in Wiebel W Levin LB
The Indigenous Leader Model -
Intervention Manual (Feb 1992)

As part of the outreach programs the
Secretary among other things also
requires the States to ensure thatsuch -
entiies promote awareness among
injecting drug abusers about the
relationship between injecting drug
abuse and communicable diseases and
select train and supervise cutreach
workers These measures ensure quality
outreach programs and will prevent the

<

AN
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Use oI 1€55 eltecuve strategies such as
sumply having persons without an
understanding of substance abuse
handing out flyers

Requuwrements Regarding Tuberculosis
and HIV

45 CFR 96 127 and 96 128 are added
to provide for the pravasions of section
1924 of the PHS Act
tuberculosis and HIV treatment services.
Under the PHS Act, Stétes are to require
Black Gront for operating & propeasm of
B t for ope ap o
treatment for substance abuse (1) to
durectly or through arrangements with
other public or nonprofit pnvate
entities, routinely make available
tuberculosis services as defined 1n
section 96 121 to each indiniduel
receiving treatment for such abuse and
(2) 1n the cass of an individual 10 need
of such treatment who 1s demed
admussion to the program on the basis
of the lack of the capaaty of the
program to refer the indimidual to
ancther provader of tuberculosis
services.

In carrying ont this tuberculosis
provision the Secreta.?' requines that
the pnnaipal agency of a State 1n
consultation with the State Medical _
Director for Substance Abuse Services
and 1n cooperation with the -
Tuberculosis Control Officer of the State
Department of Health, develop wnitten
procedures to ymplement these
provisions, as well as protocols to be
implemented by the programs to
prevent the transmission of
tuberculosis such as screening patierfts.
In addition the prinaipal sgency 1s to
develop a plan estsblishing linkages
with other health providers to ensure
that tuberculosis services are routinely
made available

The Secretary 1s requinng the State to
also develop an effective system for
maonitonng program comphance with
thus section Thus system should be
developed 1n conjunction with those
systems requured for services to
njecting drug abusers under section
96 126(b) and for ensunng that services
are being provided to pregnant women
under section 96 131(f) The Secretary
believes it is entical that pregnant
women who are addicts be provided
substance abuse and ather treatment as
early as possible both bacause of the
health of the mother.and the effects or
the addiction oa the fetus. Close
momtonng is thus important ta insure
comphance by treatment providers The
Secretary also belhieves that .
turberculosis and HIV are health
problems of enormous consequence and
therefore programs must be monitored
closely ta ensure provision of such

services in accardance with the
regulation Although the regulation does
not prescribe a system for monitening
the provision of these services the
States are ta develop effective systems
that will ensure to the maxamum extent
possible that these services are being
provided. The State may wish to
conmider routine {nspections of -
prowiders as a way of carrying out thus
requirement. The Secretary seeks
comments -on procedures to implement
these provisions that wall ba both
efficient and cost effective

As to HIV some States are to carry out
ane or more projects to make available
to indivaduals early intervention
services for HIV disease as defined by
section 96 121 at the smles at which the
individuals are undergaing treatment.
This requirement is applicable only to a
State whose rate of cases of acquired
inmune deficiency syndrome 1s 10 or
more such cases per 100 000 individuals
(as indicated by the number of such
cases reported to and confirmed by the
Director of the Centers for Disease
Control for the most recent calendar
year for which the data are available)
and the amaount to be expended 1s the
amount prescribed at section 1924 of the
PHS Act.

Further if the State plans to carry out
2 or more such projects the State is to
carry out one of the projects 1n a rural
area of the State unless the requirement
1s warved. The Secretary will waive the
requirement 1if the State certifies to the

that there 1s msufficient

demand 1n the State to carry out a
project 1n any rural area or there are no

rural areas in the State .
The requures the State to
ensure that the programs ctpating

1n the project establish Linkages with a
comprehensive commumty resource
netwark of related health and socal
services organizations ta ensure a wide-
based knawledge of the avarlabihity of
these services and to facilitate referral
All individuals with active TB shall be
reported to the appropnate State official
as required by State law

Section 1924(b)(6) of the PHS Act also
requires States to ensure that with
Tespect to the provision of early
intervention services for HIV disease to
an mndivadual such services will ba
undertaken voluntarily by and wath the
mformed consent of the indivadual and
undergoing such services will not be
required as a condition of recewving
treatment services-far substance abuse
or any other services Designated States
are to establish a plan to carry out these
provisions end are required ta develop
effective strategies for monitoring
program comphance with thus section

As ta bath TB and HIV services
section 1924 of the PHS Act requires
that the Block Grant be used for such
services as payor of last regsort. o
Furthermore for bath HIB services Gfa
designated State) and TB services, the
State x(shto mm(nutnhn Statewide
expenditures (rather than expenditires
oﬁ;thraugh the pancipal ageucy) of
hon Federal amounts for such gervices
at a level that is not less than the .
average level of such ditures
mantained by the State fore 2
penod reoeg;ng the first fiscal year for
which the State receives such a grant.
The Secretary States ta
establish a reasonable base for
fiscal year 1993 and use the defined
base consistently in establishing future
comphance with this sechon. ~ ~

Revolving Funds for Establishmen of
Homes 1n Which Recavering Substance

Abusers May Keside
45 CFR§96 1291saddedta 1
implement requirements re tothe - -

revolving funds for the establishment of ~ =~
homes 1n which recovenng substance
abusers may reside These requirements
however do not apply to any temntory
of the United States other than the
Commonwealth of Puerto Rico~  ~
Section 1925 of the PHS Act S
that the State establish and provide far
the ongoing operation of a revolving
fund far the purpase of malang loans for
the costs of establishing programs for
the provision of housing in which  _
individuals recavenng from alcohol and
drug abuse may reside in gmqu of not
less than six individuals. Not fess than
$100 000 15 to be available farthe -
revolving fund end loans made from the
revalving fund sre not to exceed $4,000
“The loans are to ba repaid tathe -
revolving fund not later than 2
after the date on which the lgan 1s made
and each such loan 1s to be repaid by
such residents through monthly
wstaliments by the date speafied in the
loan agreement involved. Such loans are
made only to nonprofit privete entiies
agreeing to a number of provisions
including that in the operation of the
program established pursuant to the
loan the use of alcohol.or l::*y fllegal
drug 1n the housing provided by the
program will be prolubited and the costs
of the housing including fees far rent
and outlets wiall be paxd by the -
residents of the housing - ~
In addition the Secretary has -
provided further requurements that
States are to follow to ensuge .ﬂwla
integrity of the aud o place
borexgrv‘vers on ngmwhat is expected
of them The Secretary expects the State
to (1) identufy and clearly define
legitimate purpaoses for which funds
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1 be spent (2) establish reasonable
tena for selecting & fund management
oup if the State plans to induirectly
manage the fund (3) set reasonable
cntena in determiming the eligibihity of
prospective borrowers (4) establish a
procedure and process for applying for
a loan under the program (5) provide
clear wnitten instructions to apphcants
concermag what is expected of them
such as imelines required
documentation and notification of
reasonable J)enaltws and recourse for
default, and (6) keep a wnitten record of
the number of loans and amount of
loans provided the identities of
borrowers and the repayment histary of
sach borrower For instructional _
wnformation on group homes refer to
Self Run Self Supported Houses for
More effective Recovery from Alcohol
and Drug Addiction DHHS Publication
No (ADM) 90-1678 (1990) which is
dvailable through the National
Cleaninghouse for Alcohol and Drug
Information (NCADI) -

Treatment Services for Pregnant Women

45 CFR 96 131 1s added to implement
regulations for treatment services for
pregnant women as requred by section
1927 of the PHS Act. Section 1927

>quures thé State to ensure that each

‘egnant woman 1in the State who sesks

1s referred for end would benefit from
such services 1s given preference 1n
admissions to treatment facilities
receiving funds pursuant te the grant In
carrying out this provision the
S uires the State to ensure
that the availability of treatment to
pregnant women 15 publicized by pubhic
service announcements {radio/
television) or street outreach programs

In addition the Secretary requrres the
State to ensure that entities that serve
women and who are receiving such
funds provide preference to pregnant
women The State shall require that
programs which serve an 1njecting drug
abuse population and who receive Block
Grant funds shall give preference to
treatment as follows (1) pregnant
injecting drug users (u) pregnant
substance abusers: (1) injecting drug -
users and {1v) all others The
beligvps it is essential fhat pregnant _
women receive preferential treatment -
because of the added nisk to the fetus of
contracting HIV from the mather s use
of injecting . -

The State 15 to also requure that &
facihity which serves women refer
pregnant women to the State 1f the

reatment facility has insufficient

ipacity to provide treatment services to

1y such pregnant women who seeks
the servaces from the facity The
Secretary proposes that this may be

~

accomplished by establishing a toll free
number or other reasonsable means to
implement this provision
e State Is to then refer the pregnant

woman to a treatment facility that hes
the capacity to provide treatment
services to the pregnant woman or 1f on
treatment facility has the capaaty ta
admit the pregnant woman to make
available intenm services as defined 1n
§96 121,to the pregnant woman not = *
later than 48 hours after she'seeks the
treatment services This means that the
State is required to have & capacity
tracking system which tracks all open
treatment slats available to pregnant
women in the State Such a system must
be continually updated to identufy
treatment capacity for any such _
pregnant woman The State may wish to
coordinate the capacity tracking system
required under § 96 131 wath the
capacity tracking system required under
§96 126 for mgectmg de abusers

Procedures for the implementation of
this section are to be developed 1n
consultation with the State Medical
Director for Substance Abuse Services
The State is also to develop effective
strategies for momitonng program
comphiance with §96 131

Additional Agreements

45 CFR 96 132 1s added to implement
sections 1928 and 1943(b) of the PHS
Act regarding additjonal requirements
relating to substance sbuse With
respect to individuals seeking treatment
sarvices the State s required to
wumprove (relative to fiscal year 1992) the
process in the State Tor.refernng the
individuals to treatment facithties that
can provide to the individuals the
treatment modality thatas most
appropnate for the \ndividuals The
regulations provide examples of ways to
mmplement this provision including the
utihzation of a toll fneelmﬁnber for

rograms to report available capacity
End waiting bslt)(:iata and/or the
1mplementation of & capacity
management/warung list management
system

With respect to any faclity for
treatment services or prevention
activities that 1s receiving amounts from
a Block Grant, coninuing education tn
such services or activities {or both as
the case may be) is to be mada available
to employees of the facility who,provide
the services or activities c'll‘hg States are
to require programs-to 1nclude a
provision 1n its funding agreement with
the State concerning continuing
education for employees of the faciity

The State 1s to coordinate prevention
and treatment activities with the
provision of other appropriate services

(including heslth socal correctional

- -

and cnounal justice education
vocational rehabilitation end
employment services) The regulations
speay that the Secretary in momtoring
compliance with this section wall
consider such factofs as the existence of
memoranda of understanding between
vatious service praviders or agencies
and evidence that the State has included
prevention and treatment service
coordination in its grants and_contracts.
The Secretary bélieves that improving
service coordination and 1ntegration of
services 15 an important objective It is
Pparticularly important 1n the area of
substance abuse because many of the
individuals involved are erther served
by or need to recerve services from a
vanety of systems The Secretary is
interested in receiving comments about
edditional ways that might be used to
strengthen the service coordination
provision Forexample should States
be requured to have an 1nternal
mechamsm for monitoring service
coordination such as recer reports
from treatment programs that do not get
cooperation from other service systems?
Should preference be given to funding
treatment programs that do make
arrangements for service coordination?
Scction 1928 of the PHS Act also
provides for a waiver at the request of
the State of any or all of the
requirements established above but only
1f the Secretary determunes that, with
res(imct to services for the prevention
and treatment of substance abuse the
requirement involved 1s unnecessary for
maintaining quality 1n the provision of
such sorvices 1n the State In
determiming whether to grant a waiver _
the Secretary will rely on information
drawn from the independent peer
review/quality assurance activities
conducted by the State and such other
nformation as the Secretary deems

necessary

Finally the State 1s requuired to have
1n effect a system to protect from
mapproprate disclosure patient records
mantained by the State 1n connection
with an activity funded under the
program 1volved or by any entity
which 1s receiving amounts from the
grant. The Secretary requures that the
system 1s to include provisions for
employee education on the
confidentiahity requirements and
employees are ta be 1nformed of the fact
that disciphnary action may occur upon
wappropnate disclosures. ~

Submission to Secretary of Statewide
Assessment of Needs

45 CFR § 96 133 is added torequire a
State to submit to the Secretary an
assessmant of the need 1n the State for
authonzed activities both by locality
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d by the State in general as required
7 section 1929 of the PHS Act The
~ssessment must include the incadence
and prevalence 1n the State of drug
abuse and the incadence and prevalence
:1‘11 thl;a Sht:te of elcohol alb:;se and
coholism Setting-u ormation
systems to obtain sucg data may take
time end will hkely require technical
assistance from HHS, Therefore in
carrying out this provision, the
Secretary requires the States to submut
for fiscal years 1993 through 1996 its
best available data on the inadence and
prevalence of drug and alcohol abuse
and alcoholism The State is elso to
provide e summary descnbing the -
weaknesses and biss in the data and a
description on how the State plans ta
strengthen the data in the future
With regard to fiscal year 1997 and
subsequent years the Secretary 1s
considenng requinng the States to
provide incidence and prevalence data
which 1s supported by quantitative
studies using generally accepted
methods of research. The State could
determuine the appropnate methodology
to be used 1n gathering the information
The data, however wauld have to be
collected end reported by age sex and
ace/ethmaty and at the State level and
1t sub-State level (as defined by the
tate) The data at & mummum wauld
ave to be collected and reported on
five coda substance abuse problems
manjuana (including hashmsh) cocaine
(including Crack) hallucinogens
(including PCP) heroin and alcchol
The Secretary 1s also considenng
requuring the use of common diagnostic
critena for dependence that characterize
the cluster of cognitive ‘behavioral and
physiological symptoms that indicate
the person has iampaired control of
substance abuse and continues use of
the substance despite adverse
consequences The Secretary
speafically requests comment on the
barrniers the State would face for fiscal
year 1997 and subsequent years
including the cost of such collection 1f
these requirements were imposed The
Sacretary seeks reasonable alternatives
that are consistent wath legislation and
are cost effective
Section 1929 of the PHS Act elso
requures the State to provide a detailed _
description of current prevention and
treatment activities 1n the State. For
fiscal year 1993 the State is required to
provide its best available data on
current prevention and treatment
activities 1 theState 1n guch detail as
t finds reasonably practicable given its
wn data collection activities and
ecords For fiscal years 1994 and
subsequent years the Secretary requires
that the report include a detailed

description of the intended use of the
funds relating to lfreventwn ard
treatment as well as a descniption of
treatment capacity As to pnmary

revention activities, the activities must

broken down by strategies used, such

as those provided 1n section 66 125 The
State must provide the following data, if
available the specific activities
conducted, the specific nsk factors
being addressed by activaty the age
race/ethmaty and gender of the
population being targeted by the
prevention acuvity” and the community
stze and type where the acuwity is
carned out. As to all treatment and
prevention acuvities including pnmaery
prevention, the State must provide the
identities of the entities that provide the
services and descnibe the servaices
provided The State is to submut
information on treatment uttlization to
descnbe the type of care end the
utilization according to pnimery
diagnosis of alcohal or £-ug ahuse ora
dual diagnosis of drug and elcahol
abuse

Section 1929 of the PHS Act requires
the State to also describe 1n detail its
efforts to improve substance abuse
treatment and prevention activittes The
Secretary requires that this repart
include the State s strategy to improve
exasting programs &s well asa
description of the new programs
created activities taken to remove
barners and actions taken to improve
such activities

Section 1929 of the PHS Act requires
the State to submt a detailed
descnption on the extent to which the
availability of prévention and treatment
activities 1s insufficient to meet the need
for the acivities the intenim sarvices to
be made available under sections 86 126
and 96 131 and the manner in which
such services are to be sa available In
carrying out this provision the
Secretary requires the State to submat
documentation describing the results of
the State s management information
system pertaining to capacity and
warting hists, as well as a summary of
such information for admissions and
when available discharges Asta.
prevention activities the report must
include g descnption of the populatians
at nsk by nsk factor gender ege and
ethmaty Populations st nsk include
among others children of substance
abusars pregnant women school
dropouts and homeless and run-away
youth

Maintenance of Effort regarding State
Expenditures '

45 CFR 96 134 1s added to 1mplement
section 1930 of the PHS Act wluch
requires the principal agency of the

State to maintain aggregate State
expenditures by the principal g ency far
authonzed activities at a level that 14 nat
less than the average level of such
?xpethndxtures maintaouéed by the State

or the two year peniod preceding the
ﬁscz;l yeaxf' forthw&ech the State isg
a aor the t

p&{lggmon to g:n maintenance of
effort by the pnincipal agency the
Secretary requires the States not touse
the Block Grant to supplant State
funding of substance aguse prevenhan
and treatment programs. The Secretary
believes it 15 essential {n combating the
war on drugs and other substances that
the Block Grant be expended to increase
sarvices rather than using the funds to
maintain the current level of such

pr'?‘Ee Secretary ma ast b
upon a requ
the State waive all 4}1'1' gn of?i:%se v
requirements only 1f the Secretary
determunes that extraordinary economic
conditions in the State jusufy the °
waiver If a waiver1sissued it will be
applicable only to the fiscal year
wvolved. The Secretary defines
extraordinary economuc conditions as
a financial crisis 1n which the total tax
revenue declines at least one end one-
half percent, and either unemployment
increases by at least one percentage
omt or emplayment dechines by at
east one and one half percent The
Secretary seeks comments on this and
other cnitena.
In making a Block Grant to a State for
a fiscal year the must also -~
make a determination of whether for
the previous fiscal year or years, the
State maintained matenal comphance
with all agreements made under this
section If the Secretary determines that
a State has failed to maintan such
comphiance the Secretary will reduce
the amount of the allotment for the State
for the fiscal year for which the grant is
being made by an amount 6qual to the
amount constituting such failure for the
previous fiscal year
To support the maintenance of effort
requirement States must provide the
dcﬂlar amount reflecting the aggregate
State expenditures by the principal
agency for authonzed acivities for each
of the two State fiscal years preceding
the fiscal year for which the State is -
epplying for the grant. The base must be
calculated using Generally Accepled
Accounting Pninciples and the
composition of the base must be applied
consistently from year to year
Restnictions on Expenditure of Grant
45 CFR 96 135 is added to implement
section 1931 of the PHS Act winch

requures that States not expend the
Block Grant on a number of activaties

i



For example a State 1s not to expend
grant moneﬁ for inpatient hospital
substance abuse programs except in the
case that gsuch treatment 1s a medical
necessity for the individual involved
and the individual cannot be effectively
treated 1n a community based, —
nonhospital residential treatment
progrdm. If such circumstances occurs
section 1931 requures that the daily rate
of payment provided to the hospital for
providing the services cannot exceed
the comparable daily rate provided by &
residential treatment program. — < ¢

In carrying out thus section the
Secretary allows grant funds to be used
for this purpose only if a physicaan
makes a determination that. (1) The
primary diagnosis ¢f the individual 1s
substance abuse and the physician
cerfifies this fact (2) the indivadual .
cannot be safely treated in a
community based nonhospital
residential treatment program {3) the
service can reasonably be expected to
wmprove an individual s condition or
level of functioning and (4) the
hospital-based substance ebuse program
follows national standards of substance
abuse professional practice In addition
grant money may be expended for such
services only to the extent thatit1s
medically n ie only forthose
days that the patient cannot be safely
treated 1n a residential cotnmunity
based program - “

Secu(l on ﬂ}QSI of the PHS Act also
provides that grant money may not be
used to purchase or improve land
purchase constriict or permanently
1mprové {other than minor remodeling)
any building or.other faciity or ~ -
purchase major medical equupment. The
PHS Act provides however that the
Secretary may grant a waivertoa .
requesting State of the restriction on
expending e grant for the construction
of a new facility or rehabilitation of an
exasting facality but not for land -
acquisition

The Secretary may approve a waiver
only 1f (1) the State demonstrates ta the
Secretary that adequate treatment
cannot be pravided through the use of
existing facilities and that elternative
facilities 1n exasting switable bualdings
are not available (2) the Statehas -~
carefully designed s program that will+,
muumize the costs of additional beds _
and (3) the State agrees with respect to
the coststo be incurred by the State in
carrying out the purpose of the waiver
to make available non Federal -
contnbutions 1n cash toward such costs
in an amount equal to not less than §1
for each $1 of Federal funds provided
under section 1931 In granting a
waiver the Secretary wall allow the use
of a speafied amount of funds to

construct or rehabilitate a specified
number of beds for residential treatment
and a speaified number of slots for
outpatient treatment based on
reasonable estimates by the State of the
casts of ponstruction or rehabulitation.
Section 96 135 sets out the information
that is needed to request a waiver *
Numerous other restricions on -~
expenduitures of the grant ere provided -
by law including expenditures o
activities (1) to satisfy any requiremerit
for the expenditure of non Federal .
funds as a condition for the receipt of ~
Federal funds (2) to provide financal «
assistance to any entity other thana - ~
public or nonprofit private entity (3) to
make payments to intended recipients
of health services and (4) to carry out 2
any program prohibited by section
256(b) of the Health Omnibus Programs
Extension of 1988 {42 U S C 300¢e-5)
relating to the provision of hypodermic
needles to injecting drug users
The State 1s also to limit expendstures

on certain activities The State 1s not to
expend more than § percent of thé grant
to pay the costs of administenng the
grant The State 1s not to in expending
the grant for the purpose of providing
treatment services 1n penal or
correctional institutions of the State
-expend more than an amount prescnbed
by section 1931(a)(3) of the PHS Act. -

Independent Peer Review

45 CFR 96 136 1s added which
requires the State for the fiscal year
which the grant 1s provided to provide
for independent peer review to assess
the quality appropnateness and
efficacy of treatment services provaded -
1n the State to individuals under the
program 1nvolved and ensure that at
least S percent of the entities providing
services 1n the State under such
program are reviewed

The purpose of independent peer
review 1s to review the quality and
appropnateness of treatment services
The review 1s to focus on treatment
programs and the substance ebuse
service system rather than on the
indivadual practitioners The 1ntent of
the independent peer review process is
to continuously improve the treatment
services 1o alcohol and drug abusers ~
within the State system

The regulations requirg the
independent peer reviewers to be -
individuals with expertise 1n the &eld of
alcohol and drug abuse treatment..., »~
Because treatment services rhay be
provided by multiple disciplines the
individual peerreviewers mustbe
representative of the vanous discaplinés
utilized must be knowledgeable about
the treatment setungs and differences 1n
treatment approaches and must be

BV -
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sensitive to cultural and environmental
1ssues that may 1nfluence the quality of
the services provided.

As part of the independent peer
review the reviewers are requured to
review a represgntative sample of -~
patient/client records to determine
quality and appropriateness-of treatent
services as well as admission cniteria/
intake process essessments treatment
planmng decumentation of
implementatian of treatment services ~
and-discharge and coninuing care '
plannmng ™~ -~ =

The regulations also require the State
to ensure that the peer review wall not
1nvolve practitioners or providers
reviewing their own programs or
programs 1n which they have
admimistrative oversight, and ensure ~
that there 1s a separation of peer review
personnel from funding deaisiodmakers

Durect Application for Crant by Indian
Tribes

45 CFR 96 46(c) 1s amended to
establish criteria prescnibed by the
Secretary as is required by soction

1933(d)(3) of the PHS Act. It establishes
<nitena that Indian tribes or tnbal
orgamzations Which are ehigible for a
direct grant must follow Essentially
these entities must abids by el the
statutory provisions and accompanylng
regulations except for the following
provisions of the PHS Act. section 1923
which relates to provisions on ~
intravenous substance abuse section
1925 which provides for group homes
for recovering substance abusers -
section 1926 regarding State laws on the
sale of tobacco products to'minors
section 1928 regarding funding -
egreements for improving referrals
continuing education and coordination
of activities 1n the State section 1929
regarding submission of Statewade
-assessment of needs and section
1943(a)(1) relating to peer review of
treatment programs
The Depgmmeut believes these
provisions.are too burdensome for
Indian tnbes and not really feasible The
Department believes however thatitis
essental that these entiies expend the -
funds for purposes for which they are
intended and any Indian tribe or tribal
cerganization that 1s eligible for & direct
grant will be subject to the technical ~~~
review requirements of sechon 1945(g)
and the audit requurements of section
1942 of the PHS Act- ¥
45 CFR 96 46 (a) and (b) are also -
amended toreflect technical changes
such as statutory-citetion changes

Economuc Impact

In crafting these regulations the
Sccretary sought to minimize cost and
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burden bath to States and to service
providers The Secretary recognizes that
there are & number of areas in which
requirements are tougher compared to
the predecessor Block Grant, either
because of the statute or the
Department s yjudgment as fo what 1s
needed for effective programs. In none
of these areas however has the
Secretary impased any requirement
which would 1ncrease cost drastically or
unreasonably Nor does the Secretary
believe that & well run service program
should have a major difficulty 1n -
meeting the new requirements For
example an astutely designed outreach
program can be aperated effectively
without incurnng many additional
hours of effort in most arcumstances
However the Secretary welcomes

comment on cost or burden end will
seek to ehiminate any unnecessanly
costly pravistons 1n the final rule

For these reasons this rule does not

have cost implications for the économy

of $100 million or otherwise meet the

cnitena for & major rule under Executive

Order 12291 and therefare does naot

require a

regulation impact analysis.™
Further these regulations will not have

a aignificant impact on & substantial

number of small entities and therefore

do not requure & regulatory flexabality
analysis under the Regul:{ory

Flexability Act of 1980

Paperwork Reduction Act

This proposed rule contains
information collecion requirements that the States
are subject to review by the Office of

Management and Budget (OMB) under

the Paperwork Reductian Act of 1980
The title descniption and respondent
description apphcable to the
information collection requirements ara
shown below wath an estimate of the
annual reporting and record keeping
burden Included in the estimate is the
time for reviewing instructions
searchung existing data soturces
gz;t::exsng agd mahlltmnmg the data
n and com and revie
the collection of xif%unnnimn. e
Title Substance Abuse Prevention
and Treatment Block Grant.

Description This action requires

States to ennually submt an apphication
for allotments under a formula grant to

Description of Respondents State or
local governments

Number of re |
Number of re- Numbar hours
sponses per
spondents year per rasponse
60 1
60 1
60 1 162
60 1 40
60 1 8
60 1 8
60 1 80
60 1 16 ]
60 - 1 40
‘. 60 -1 8
60 1 530
=
Numbaer of rec- | Number hours
ordkeepers | per respondent
60 16
60 16
- aae oee 546

For the purpose of calculating burden it has been assumed that all States coutd apply for each waver

The Department of Health and Human
Services will submut a copy of this rule
to OMB for 1ts review of these
nformation collection requirements
Orgamizations and individuals desining
to submut comments on the 1nfarmation
collection requirements and the - ~
estimated burden should direct such
comments to the egency official
designated for this purpose whose name
appears in this preamble and to
SAMHSA Desk Officer Allison Eydt,
Office of Information and Regulatory
Affairs OMB New Executive Office

Building room 3001 725 17th St NW

Washington DC 20503 It should be

noted that the standard apphication form
whach 1s required to be used beginning
fiscal year 1994 the annual repart, end
allother paperwark requured under the

For the reasans sef out in the

preamble 45 CFR part 96 15 amended as

set forth below - -

Dated March 10 1993

rule will not be effective until approved
by OMB pursuant to the Paperwork

Re_ducnon Act.

<

Last of Subjects 1a 45 CFR Part 96

Alcohol abuse Alcoholism Drug
abuse Confidentiality Health records
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Approved March 24 1993
Audrey F Manley
Actng Assistant Secretary for Health
Donna E. Shalala,

Secretary
PART 96~BLOCK GRANTS

1 The authonty aitation for part 86 1s
revised to read as follows _

Authority- 42 USC. 300wetsaq 42 — —
U.S C.300x et saq 42 U S C. 300y et.seq
42USC.7010ttoq 42 U.5C. 8621 et seq
42U.5C. 9901 et seq 42 U.S C. 1397 et
31U.SC. 1243 note unless otherwise nom

2 Sectlodl 96 46 1s revised to read as
follows =

T

-~ = «
§96.46 Substance abuse prevention and
treatment sorvices. “

(a) This section applies to direct
funding of Indian tnibes and tribal
orgamzations under the substance abuse
prevention and treatment Block Grant

(b) For the purpose of determining
eligible applicants under section
1933(d) of the Public Health Service Act
(42 U S C. 300x—33(d)) an Indian tribe or
tnbal organization (as defined 1n
subsections (b) and (c) of section 4 of
the Indian Self Determination and
Education Assistance Act) that received
a direct grant under subpart I of part B
of title XIX of the PHS Act (as such
existed prior to October1 1992) in
fiscal year 1991 will be considered
eligible for a grant under subpart 2 of
part B of title XIX of the PHS Act.

(c) For purposes of the substance
abuse prevention and treatmant Block
Grant, en Indian tnbe ortnbal
organization is not required to oompiy
with the following statutory provisions
of the Public Health Service Act 1923 -~
(42U.5 C.300x-23) 1925 (42U SC. -/
300x-25) 1926 (42 U S C. 300%-26)

1928 (42 U.S C. 300x-28) 1929 (42

U S C. 300x-29) and 1943(a)(1) (42

U S C. 300x-53(a)(1)) AnIndian tnbe or
tnbal orgamization is to comply with all
other statutes and regulations applicable
to the Substance Abuse Prevention and -
Treatment Block Grant. In each case in
which an Indian Tbe receives a direct
grant, the State is also rasponsible for
providing services to Native Americans
under the State s Block Grant program—

3 Subpart L1is revised to read as
follows

Subpart L—Substance Abuse Prevention

and Treatment Block Grant ™ -

96120 Scope

96 121 Definitions ~

96 122 Application content and procedures

96 123 Assurances - -

96 124 Certain allocations

96 125 prevention

96 126 Capacity of treatment for wntravenous
substance abusers

96 127 Requirements regarding tuberculos:s

96 128 Requirements regarding human
immunodeficiency virus

96 128 Revolving funds for establishment of
homes in which recovering substance
ebusers may reside

96 131 Treatment services far pregnant
women. -

96 132 Additional agreements.

96 133 Submussion to'Secretary of Statewide
assessment of needs. ..

96 134 Maiaténance of effort regarding State
expenditures. * -~

96 135 Restnictions on expenditure of grant.

96 136 Independeat peer review™~

96 137 Payment schedule

Subpart L—Substance Abuse
Prevention and Treatment Block Grant

Authority 42 U.S C. 300x-21 to 300x-35
and 300x-51 to 300x-64.

§96 120 Scope.

This subpart applies to the Substance
Abuse Prevention and Treatment Block
Grant administered by the Substance
Abuse and Mental Health Services
Administration 45 C.F.R. Part 96
subparts A through F are applicable to
this subpart to the extent that thase
subparts are consistent with subpart L.
To the extent subparts A through F are
1nconsistent with subpart L the
provisions of subpart L are applicable

§96 121 Definttions

Block Grant means the Substance
Abuse Prevention and Treatment Block
Grant, 42 U S C. 300x-21 et seq

Eady Intervention Services Relating to
HIV means

(1) appropriate pretest counseling for
HIV and AIDS drnduals waith

(2)testing 1ndividuals with respect to
such disease including teststo confirm
the presence of the disease teststo ~
diagnose the extent of the deficiency 1n
the immune system and tests to provide
information on appropnate therapeutic
measures for preventing and treating the
detenoration of the imgnune system and
for preventing and treating conditions
arising from the disease

(3) appropriate post test counseling
and

{4) providing the therapsutic
meassres described 1n Paregraph (2) of
this definition

Fiscal Year unless provided
otherwise means the Federal fiscal year

Interim Services or Interum Substance
Abuse Services means services that are
provided until an individual is admitted
to a substance abuse treatment program_
The purposes of the services are to
reduce the adverse health effects of such
abuse promote the health of the
individual and reduce the nsk of
transmussion of disease At e minimum
1ntenm services mclude counseling and

education about HIV and tuberculosig
(TB) sbout the nisks of neeclle-gh,

the r1sks of transmussion to sexual
partners and infants end about steps
that can be taken to ensure that HIV and
TB transaoussion does not occur as well
as referral for HIV or TB treatment -
services if necessary For pregnant -
women intenm services also include
counseling on the effects of alcohol and
drug use on the fetus as well as referral
for prenatal care e o~ .

Primary Prevention Progrims are .
those directeq at indivaiduals who have *
not been defermined to requure =
treatment for substance ebuse Such -
programs are axmed at educatingand  ~
counseling individuals qn such abuse
end providing for activaties to reduce
the nisk of such abuse - - -

Principal Agency 1s the single State
agency responsible for planning -
cartying out and evaluating activities to
prevent and treat substance .buse and
related activities -

Rural Area The definstion. of a rural
area within a State shall be the latest
definition of the Bureau of the Census
Department of Commerce -

Secretary 1s the Secretary of the
United States Daepartment of Health and
Human Services or the Secrotary s
designee -

State unless provided otherwise
mncludes the 50 States the Iistrict of
Columbia, the Commonwuealth of Puerto
Rico the U S Virgin Islands Guam
Amenca Samoa the Commonwealth of
the Northern Manana Islands Palay,
Micronesie end the Marshall Islands. .

State Medical Director for Substance
Abuse Services1s a licensed. h{sxcum
wath the knowledge skll and ability to
address the multiple physical and
psychological problems associated with
substance abuse and who provides the
principle agency with climical
consultation and direction regarding
effective substance abusa traatment,
effective pnmary medical care effecive
infection control and public: health and
quality assurance,

Substance Abuse 15 defined to include
the abuse or illicit use of alcohol or
other drugs

Tuberculosis Services means* =~ ~

(1) Counseling the individual wath~
respect to tuberculosis

(2) Testing to determine whether the _
individual has been infected with
mycobactena tuberculosis 10 determine ™
the appropnate form of trestment for the
mndividual and - LT

{3) Providing for or referring the
indivaduals infected by mycobacteria
tuberculosis for appropniats medical
evaluation and treatment.

-

-

—

~—



Federal Register / Vol 58 No 60 / Wednesday March 31 1993 / Rules and Regulations

17071

496 122 Application coatent and
procedures

{a) For each fiscal year beginning
wath fiscal year 1993 the State shall
submut an apphcation to such address as
the Secretary determines 1s appropnate

(b} For fiscal year 1993 apphcants
must submit an application containing
information wlncfx conforms to the
assurances listed iinder § 96 123 the
report as provided in § 96 122(f) and
the State plan as provided in
§96 122

(c) Beginning fiscal year 1994
applicants shall only use standard
application forms prescrnibed by the
granting agency with the approval of the
Office of Management and Budget -
(OMB) under the Paperwork Reduction
Act of 1980 Apphcants must follow all
applicable instructions that bear OMB
clearance numbers The apphication will
requure the State to submat the
assurances listed under § 96 123 the
report as provided 1o § 96 122(f) and
the State Plan as provided 1n
§96 122(g)

{d) The application (in substantial
comphiance with the statutory and
regulatory provisions for the Block
Grant) shall be submutted for fiscal year
1993 no later than ninety days after
publication of these regulations and for
subsequent years no later than March
310f ! e fiscal year for which the State
1s 4
(e El’l‘;l:ﬁmdmg agreemernts and
assurances 1n the application shall be
made through certificaion by the State s
chief executive officer persanally orby
an individual authonzed to make such ~
certification on behalf of the chuef
executive officer When a delegation has
occurred a copy of the current
delegation of authonty must be
submutted with the application

(f) A report shall be submutted
annually with the application and State
Plan Among other things the report
must contain information es determined
by the Secretary to be necessary to
determine the purposes and the
activities of the State for winch the
Block Grant was expended. The report
shall include (but 1s not himited to) the
following

(1) For the fiscal year three years pnior
to the fiscal year for which the State 1s
applying for funds

E) A statement of whether the State
exercised 1ts discretion under applicable
law to transfer-Block Grant funds from
-substances abuse services to mental .-
health services ar vice versa and a
description of the transfers which were
made

(1) A description of the progress made
by the State in meeting the prevention
and treatment goals cobjectives and

activities submutted 1n the application
for the relevant year

(1n) A description of the amounts
expended under the Block Grant by the
State agency by actvaty

(1) A description of the amounts
expended on pnmary prevention and
early intervention activities (if reparting
on fiscal years 1990, 1991 and 1992 ..
only) and for primary prevention
activities (if reporting on fiscal years
1993 and subsequent years)

(v) A description of the amounts
expended for acuvities relating to
substance abuse such as planning
coordination needs assessment, quality
assurance training of counsslors

program development, ressarch and

development and the development of
nformation systems

{v1) A description of the entities their
location and the total amount the entity
received from Block Grant funds with a
descniplion of the activities undertaken
by the entity

(vn) A descrniption of the use of the
State s revolving funds for
establishment of group homaes for
recovering substance abusers as
provided by § 96 129 1including the
amount available 1n the fund throughout
the fiscal year and the number and
amount of loans madae that fiscal year

(vin) A detailed descniption of the
State s programs for women and, 1n
particular for pregriant women and
women with dependent children, if
reporting on fiscal years 1990 1991, or
1992 and prégnant women or women
with dependent children for fiscal year
1993 and subsequent fiscal years*

(1x) A detailed descnption of the
State s programs for 1ntravenous drug
useors and

{x) For applications for fiscal year
1996 and subsequent fiscal years a
description of the State s expenditures
for tuberculosis services and 1f a
designated State early infervention
services for HIV

(2) For the mast recent 12 month State
expenditure period for which
expenditure infarmation 1s complete

{1) A desciption of the amounts
expended by the pnnapal egency for
substance abuse prevention and
treatment aciviies bv acuvity and
source of funds

{u) A descniption of substence abuse
funding by other State agencies and
offices by activity and source of funds
whaen available, and

(11) A description of the types and
amounts of substance abuse services .
purchased by the pnincipal agency

(3) For the fiscal year two years prior
to the fiscal year for which the State is
applying for funds

(1) A description of the amounts
obligated under the Block Grant by the
pnnapal agency by actiaty,

(n) A description of tha amaounts
obligated for primary prevention and
early intervention (f reparting ox fiscal
years 1990 1991 and 1992 acivities
only) and pnumary prevention activities
(f reporting on fiscal years 1993  nd
subsequent year activaties)

(i) A descniption of the entities tq
which Block Grant funds were -
obligated

(1v) A descniption of the State s
policies procedures and laws regarding
substance abuse prevention especially
the use of alcohol and tobacco products
by minors - i

(v) For applications for fiscal year
1995 and all subsequent fiscal years a
description of the State s procedures
and activities undertaken to coraply
with the requirement to conduct =
andependent peer review as provided by
§96 136 s

(v1) For applications for fiscal year
1995 and all subsequent fiscal ‘years =
description of the State s procedures
and activities undertaken tb comply
with the requirement to develop
capacity management anc wafting list
systems as provided by §§ 96 126 and
96 131 as well as an evaluation ~ *
summary of these activatias- and -

{vn) For applications for fiscal year
1955 and subsequent fiscal years &
description of the strategies used for
monitonng p compliance wath
§96 126(f) §96 127(b) and §96 131(f)
as well as a descnption of the problems
1dentified and the corrective actiond
taken - Alale

(4) The aggregate State uxpdndatdres
by the pnnaple agency fcr authorized
activities for the two State fiscal years
preceding the fiscal year for which the
State 1s applying for a grant pursuant ta
§96 134(d) -

{5) For the previous fiscal year-

{1) A description of the.State s
progress 1n meeting the goals objectives
and acuvities included in the previous
year s application, and a tinnef -~ -~
descniption of the reapients of the
Block Grant funds

(1) A descniption of the methods used
to calculate the following

(A) The base for services tao-pregnant
women and women with dependerit
children as by §96 124, ~

{B) The base for tuberculosis services
as required for § 96 127 -end ~+5 %S

(C) For designated States the base for
HIV early intervention services 6s
required by §96 128 ~ --==flsx__ 5

ui1) For applications for-fiscal years
1994 and 1995 only a description of the
State s progress 1a the deyglopment of
protocols for and the impllementation of

-~

- ——

- ———
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designated State early intervention
services for HIV end

(1v) For applications for fiscal year
1994 ouly e description of the States
progress 1n the development,
implementation and utihization of
capacity management and waiting list
systems

(6) {Reserved]

(7) In sddition to the information
above any information that the
Secretary may from time to ime
requre consistent with the Paperwork
Reduction J(\:gt.

(g) For each fiscal year beginning *
fiscal year 1993 the %tate ?’?gan shall be
subnutted to the Secretary and shall
includae the follo

(1) For fiscal years 1993 and 1994 a
statement on whether the Governor
wntends to exercise discretion under
applicable law to transfer Block Grant
funds from the Substance Abuse
Prevention and Treatment Block Grant
allotment under section 1921 of the PHS
Act to the Commumity Mental Health
Services Block Grant allotment under
section 1911 of the PHS Act or vice
versa and a description of the planned
transfer -

(2) A'budget of expenditures which
provides an estimate of the use and
distnbution of Block Grant and other
funds to be spent by the egency
admumistering the Block Grant durning
the period covered by the application
by activity and source of funds

(3) A descnption of how the State
carries out planning including how the
State 1dentifies substatg areas with the
greatast need, what process the State
uses to facilitate public comment an the
plan _and what cnitenia the State uses 1n
deciding how'ta allocate Block Grant
funds

(4) A detailed descniption of the State
procedures to monitor programs that
reach 90% capacity pursuant to
§ 96 126(a)

(5) A detailed descniption of the State
procedures to implement the 14/120 day
requirement provided by § 96 126(b) as
well as the intenim services to be
provided and a description of the
strategies to be used 1n momtoring
program compliance 1n accordance with
§96 126(f)

(6) A full descnption of the outreach
efforts States will require entities which
recerve funds to provide pursuant to
§ 96 126(e)

(7) A detailed description of the State
procedures implementing TB services
pursuant to §96 127 “end a descniption
of the strategies to be used 1n
-momtonng program comphance 1n
accordance with § 96 127(b)

(0] N uvldIBU austripuon oI e
State s procedures implementing HIV
services pursuant to § 96 128 1f
considered a designated State

(9) A description of estimates of non
Federal dollars to be spent for early
ntervention services relating to HIV 1f -
a designated State and tuberculosis
sarvices for the fiscal year covered by
the application as well as the amounts
actually spent for such services for the
two previous fiscal years ¢ —-

(10} For fiscal year 1993 -a detmled
description of the State s revolving fund
for establishment of group homes for?
recovenng substance abusers pugsuant
to § 96 129 and, for subsequent years
any revisions to the ,

(11) A detailed description of State
procedures implementing § 96 131
relating to treatment services for
pregnant women

(12) Unless waived a descniption on
how the State will improve the process
for referrals for treatment wall ensure
that continuing education 1s provided
and will coordinate various acivaties
and services as provided by §96 132 ~

(13) Statewide assessment of needs as
provided 1n § 96 133

(14) The aggregate State doliar
projected expenditures by the principal
agency of a State for authonized
activities for the fiscal year for which
the Block Grant 1s to be expended as
well as the eggregate obhigationsor_ _
expenditures when available for
authornized activities for the two years
pnior ta such fiscal year as required by
§96 134 -~

(15) Unless waived a descniption of
the services and activities 1 be v
provided by the Stata wath Block Grant
funds consistent with § 96 124 for
allocations to be spent on services to
pregnant women and women with
dependent chuldren alcohol and other
drug treatment and prevention
including pnmary prevention and any
other requirement
.. {16) A description of the State
procedurss to implement § 96 132(e)
regarding imapproprate disclosure of
patient records - -

(17) A description of the amounts to
be spent for pnnmary prevention 1n -
accordance with § 86 125

(18) A description of the amounts to
be spent on activities relating to
substance sbuase such as planning
coordination needs dssessment,-quality
assurance training-of counselars -
program dévelopment, research and

—

(20) A descniption of how the State
intends to monitor and evaluate the
performance of substance abuse service
providers 1n accordance with § 96.136

(21) A description of the State g
overall goals for Block Grant
expenditures specific objectives under
each goal, and the acivities the State
will carry out to achieve thege
objectives and « “

122) Such other informstion ag the
Secretary. may from time to time
require consistent with the Paperwork
Reduction Act. ~

(h) The Secretary will approve an
apphcation whichancludes the
assurances the State plan and the report
that satisfies the requirements of this
part and the relevant sections of the -

PHS Act As indicated above the State™_
1s required to provide descniptions of .

the State s procedures to 1mplement the
provisions of the Act and the
regulations Unless provided otherwise
by these regulations the Secretary will
approve procedures which are provided
as examples 1n the regulations or the

State may submut other procedures
‘which the Secretary determnes to

reasonably implement the requirements
of the Act

§96 123 Assucrances -
(8) The application must include ,
assurances that-
{1) the State will expend the Black
Grant 1n accordance with the percentage
to be allocated to treatment, prevention

-~

and other activities as prescribed by law
and “also for the purposes prescribed by

law

(2) The acuvities relaingte ™
Intravenous drug use pursuant to
§96 126 will be carned out

(3) The TB services and referral will
be carried out pursuant to § 96 127 as
well as the early intervention gervices
for HIV provided for 1n § $6 128 1f a
designated State

{4) The revolving funds to establish
group homes for recovering substance
abusers 1s in place consistent with the

Eemvxsmns of § 96 129 and the loans wll

made and used as provided for by
law -
(5) (Reserved]
"(6) Pregnant women are provided
preference 1n admussion ta treatment

centers as provided by-§ 95 131 and are

provided wnterim services as necessary
and as required by law

{7) The State w¥ll improve the process_
1a the State for referrals of individuédls ~

to the treatment modality that is most

development-and the development of _- sappropnate for the 1ndivicduals wall <~

-

1nformation systems O

{19) A descniption of the State plans
regarding purchasing substance abuse
services

ensure that continuing education is
provided to employees of any funded

entity providing preventicn activities or

treatment services and will coordinate
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prevention acivities end treatment
services with the provision of other
appropriate services as provided by
§96 132

(8) The State will submt an
assessment of need as required by
section 96 133

(9) The State wall for such year
mauntain aggregate State expenditures
by the principel agency of a State for
suthorized activities at a level that 1s not
less than the average level of such
expenditures maintained by the State
for the 2 year peniod preceding the fiscal
year for which the State is applying for
the grant as provided by § 96 134

(10) The Block Grant wall not be used
to supplant State funding of alcohol and
other drug prevention and treatment
programs

(11) For purposes of maintenance of
effort pursuant to §§96 127(f) g6 128(f)
and 96134 the State will calculate the
base using Generally Accepted
Accounting Pninciples and the
composition of the base wall be applied
consistently from year to year

(12) The State wall for the fiscal year
for which the grant 1s provided comply
with the restnctions on the expenditure
of Block Grant funds as provided by
§96 135

{13). The State wall make the State
Plan public within the State 1n such
manner as to facilitate comment from
any person {including any Federal or
other public agency) during the
development of the State Plan and after
the submission of the State Plan
(including any reusions) to the
Secretary as provided by § 1941 of the
PHS Act

(14) The State wall for the fiscal year
for which the grant 1s provided provide
for independent peer review to assess
the quality appropnateess and
efficacy of treatment services provided
in the State to individuals under the
program 1nvolved as required by
§96 136

{15) The State has 1n effoct a system
to protect from 1nappropniate disclosure
patient records maintained by the State
1n connéction with an entity which 1s
recelving amounts from the grant

(16) The State will comply wvith
chapter 75 of title 31 Unuted States
Code pertaining to audits and

(17) The State wall abide by all
applicable Federal laws and regulations
1ncluding those relating to lobbying (45
CFR Part 93) drug free workplace (45
CFR 76 600) discnmination (PHS Act
Sec. 1947) falss statements or failure to
disclose certain events (PHS Act Sec.
1946) and as to the State of Hawau
sarvices for Native Hawanans (PHS Act
Sec 1953)

§3G 124 Cedlaln sliocatons.

(th States are required to expend the
Block Grant on vanous activities in
certain proportions Speafically as to
treatment and prevention the State
shall expend the t as follows

(1) n’;lt“l’ess thafgg percent for
prevention and treatment activities

arding alcohal, and
m%z) not less than 35 percent for
prevention and treatment activities ~
regarding other drugs .

) The States are also to expend the
Block Grant on primary prevention
p ms as follows

(1) Cousistent with § 96 125 the State
shall expend not less than 20 percent for
programs for individuals who do not
require treatment for substance abuse
which 5—

Q) edgxcate and counsel the
individuals on such abuse and

(1) provade for activities to reduce the
risk of such abuse by the individuals

(2) The State shalr 1n carrying out
paragraph (b)(1) of this section—

(1) give prionty to programs for
populations that are at nisk of
developing a pattern of such shuse and

(1) ensure that programs receiving
prionty under paragraph (b)(2)(1) of this
section develop community based
strategies for prevention of such abuse
including strategies to discourage the
use of alcoholic beverages and tobacco
products by indivaduals to whom 1tas
unlawful to sell or distnibute such
beverages or products

(c) Subject to paragraph (d) of this
sechion a State 1s requured to expend the
Block Grant on women services as
follows

(1) The State for fiscal year 1993 shall
expend not less than five percent of the
grant to increase (relative to fiscal year
1992) the availabihity of treatment
sarvices designed for pregnant women
and women with dependent children
(erther by establishing new programs or
expanding the capacity of exasting
programs) The base for fiscal year 1993
shall be an amount equal to the fiscal
year 1992 alcohol and drug services
Block Grant expenditures and State
expenditures for pregnant women and
women with dependent children as
described 1n paragraph (e) of this
section and to this base shall be added
at least § percent of the 1993 Block
Grant allotment. The base shall be
calculated using Generally Accepted
Accounting Pninciples and the
composttion of the base shall be apphed
consistently from year to year States
shall report the methods used to
calculate their base for fiscal year 1992
expenditures on treatment for pregnant
women and women with dependent
children

sh(zli For fiscal year 1994 the Stata

all consistent with paragraph (¢

this section, expend ngl.less axg égrlg of
percent of the grent to increase {relative
to fiscal year 1993) the uvailabihty of
such services to pragnmxt women and
wc(m)xen with dependent children.

3) For grants beyond fiscal year 199
the States shall expend no lessy:imn nn4
amount equal to the amount expended
by the State for fiscal year 1994

(d) Upon the request of a State the
Secretary may waive all or pert of the
requirement 11 paragraph (c) of this
section if the Secretary determines that
the State is providing an. adéquate level
of services for this population,In . _ -
determining whether an adequate level
of services is being provided the .-
Secretary will review tha extent to
which such individuals are receiving
services Thus determination may be
supported by a combination of criminal
justice data the Natianal Drug end
Treatment Units Survey statewide ~ -
needs assessment data waiting list deta——
welfare department data including
medicaid expenditures, or other State
statistical data that are systematicall
collected The Secretary wallalso ~ ~
consider the extent to which the State
offers the munimum services required
under § 96 124(e) The Secretary shall
approve or deny a request for a waiver
not later than 120 days after tha date on
which the request is made Any waiver
provided by the Secretary shall be
applicable only to the fiscal year
mvolved

(e) With respect to paragraph (c) of
this section the amount setaside for
such services shall be expended on
individuals who have noother financial
means of obtaimng such services as
provided 1n § 96 137 All programs
providing such services wall treat the
famuly as a unit and thersfore wall admut
both women and therr cluldren into
treatment services 1f appropnate The
State shall ensure that at a minmimum
treatment programs receiving funding
for such services alsa provide or arrange
far the provision of the following
services té pregnant wonen and wonten
with dependent chuldren, including
women who are attempting to regain
custody of their children o

(1) pimary medical care for women
including referral for prenatal care and
while the women are receiving such
services child care R

(2} pnmary pediatnic care, including
immumization for their ¢luldren s

(3) gender speafic substance abuse
treatment and other therapeutic ¢
interventions for women which may
address issues of relationships sexual
and physical abuse and parenting and



17074 Federal Register / Vol 58 No 60 / Wednasdavy March 21

1002 { Dudlans and Da~cVasoa

id care while the women are

ewving these services

4) therapeutic interventions for
ctuldren in custody of women in
treatment which may among other
things address their developmental
needs therr {ssues of sexual and
physical abuse and neglect;and

5) sufficrent case management and
transpdrtatioii to ensure that women
and thexrchxvl%reér lfmve accessto -~
services provided byparagraphs {e} (1)
through {4) of this sect -»p:l-l\_

(f) Procedures for the implementation
of paragraphs (c] and (e) of thig section
will be developed in consultatian wath
the State Medical Director for Sybstance
Abuse Services. - -

§96 125 Primary preveation,

(a) For purposes of § 86.124 each
State/Terntory shall develop and
umplement a comprehensive prevention
program which includes a broad array of
prevention strategies directed at
individuals not 1dentified to be 1n need
of treatment The rehensive
program shall be provided either
durectly or through one or mare public
or nonprofit private entities. The
comprehensive pnmary prevention
wrogram shall include activities and

rvices provaded in a vanety of settings

v both thé general population as well

targeting sub-groups who are at high

sk for substance abuse.

(b] In implementing the prevention
program the State shall use a vanety of
strategies as appropnate for sach target
group including but not limited ta the
following-

(1) Information Dissepunation Thas
strategy provides awareness and
kngwledge of the nature and extent of
alcoho! tobacco an, use abuse
and addichion and therr effects on
individuals families and commumties.
It also provides knowledge and
awareness of available prevention
programs and services Information
dissemunation 1s charactenzed by one
way communication from the source to
the audience with hmited contact
between the two Examples of acuvities
conducted and methods nsed for this
strategy winclude (but are not Itmted o)

—the following

(1) Clearmghouse/information resource
cantar(s)

{11] Resaurce directornies

(11i) Media campaigns

av) ures

{v) Rad1a/TV public service
t;nsnounoements

1) Speakn ments~

n} Heelth m&h pramotion end

m) Information haes

(2) Educatron Thus strategy mnvoalves
twa-way commumcation and 15

distinguished from the Information
Dissemination strategy by the fact that
interactron between the educator/
facihitator and the partiaipants 1s the
basis of its acivities Activities under
this strategy aim to affect critical ife
and soaal skills' including deasion
making refusal skills critical analysis
(eg of medmhmessages) ax;d syfstemauc
dgment abilities es of
{aucugv?;xes oonducted%e(hods used
for thus strategy include (but are'not
limited to) the following:
(1) Classroom and/or small group
sessions (all eges)
(u) Parenting and farmly management
classes -
(1) Peer leader/helper programs,
{1v) Education programs for youth
groups and
(v) Children of substance abusers
groups
(3) Alternatives Tlus strategy
provides for the participation of target
populations 1n ectivaties that exclude
alcohol tobacco and other drug use The
assumption 1s that constructive and
healthy activiies offset the attraction to
or otherwise moet the needs ugually
filled by alcohol tobacco and other
drugs and would therefore minimize or
obviate resort to the latter Examples of
activities conducted and methods used
for this strategy include {but are not
limted to) the following
(2) Drug free dances and parties,
(1) Youth/adult leadershup activities
(1) Commumty drop 1n centers and
{(1v) Commumty service acivities
{4) Problem Identification and
Referral Thus strategy aums at
1deutxﬁcatm:il of atllzllose who have
indulged m 1llegal/age-mappropnate
use ofg tobacco or alcohol and thosa
mdividuals who have indulged iz the
first use of 1licaat drugs 1n order to assess
if their behavior can be reversed through
education It should be noted, however
that this strategy does not includs any
activity designed to determne if a
person 1s w1 need of treatment.
Examples of activities conducted and
methods used for thns strategy mclude
(but are not hmited to) the following.
(1) Employee assistance programs
(1) Student assistance programs end
(1) Dnving while under the influence/
dnving while intoxacated education
programs
(5} Community Based Process This
strategy aims ta enhance the ability of
the commumty to mare effectively
provide prevention and treatment ~
services for alcohal tobacca and drug
abuse disorders Actvittesm this -
strategy include argamzing planmng
enhancing efficiency and efleciveness

of services implementation 1nter agency

collaboration coalition building and

netwarking Examples of activitiag
conducted and methods used for this
strategy mnclude (but are not imited ta)
the following

() Commtmxbtz ?Ind volunteer
e g mneghborhood action traitming -
traimag of key people 1n the system
staff/oHicials R4

(u) Systematic plannin

(w1} Mulu-agency coa
Cco ration - 5

{av) Accessing services end funding end

(v) Commumnity team-building
(6) Environmental This stra

establishes ar changes wntten and

unwntten commumty standards, codes.

and attitudes, thereby influe 3

madence and prevalence of the abuse

of alcahol, tobacco and other drugs used
1n the general population. This strategy
1s divided 1nto two subcategones to
permut disinction between activities
which center on legal end regulatary
mmtiatives and those which relate ta the
service and action-onented inftiatives.

Examples of acivities conducted and

methods used for thus strategy shall

mnclude (but not be Irmited o the
following

(1) promoting the establishrnent and
review of alcohal, tobaccoand drug

use policies 1n schools,

() tecgmcal assistance to commumties
to maxamize local enforcsment
procedures governing availabality end
distnbution of aleohol, tobacco end.
other drug use

() modifyrng elcohal and tobacco
advertising practices endl T

(1) product pricing strategies

§96 126 Capacity of treatment for
intravenous substance abusers.

{a) In order to obtain Block Grant
funds the State must require programs
that receive funding under the grant and
that treat indivaduals for intravenous
substance abuse to provide to the State
upon reaching 90 percent of 1ts capacaty
to admut individuals to the program a
notfication of that fact withun seven
days In g aut this sectian the
State shall establish a ity
management program which reasonably
implements this sechan—that s, which
endbles any such p to readily
report to the State when ft 1eaches 90
percent of its capacity—and which
ensures the mamtenance ofa -~
continually updated record of aHl such ...
reports and which makes g:ccess-a. -t
capacity information available to such’ «
programs. -

{b) In order to cbtain Black Grant
funds the State shall ensure that each
mdividual who requests and 1s 1 need

ation and-
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of treatment for 1ntravenous drug abuse
1s admutted to a program of such
treatment not later than—

(1) 14 days after making the request
for admussion to such a program or

(2) 120 days after the gate of such
request, {f no such p thas the
capacity to admit the individua! on the
date of such request and if interim
services including referral for prenatal
care are made available to the
individual not later than 48 hours after
such request. _

(c)In g out subsection (b) the
Stata shall establish a warting hst
management program which provides
systematic reporting of treatment
demand. The State shall require that any
program receiving funding from the
grant, for the purposgs of treating
1nj drug abusers establish a
waiting list that includes a umique

_patient 1dentifier for each injecting drug
abuser seelang treatment including
those receiving interim services while
awaiing admission to such treatment.
For 1ndividuals who cannot be placed 1n
comprehensive treatment within 14
days the State shall ensure that the
program provide such individuals
mt(elanm servtl;;es as defined 1n §96 121
and ensure that the programs develop &
mechanism for maintaining contact wath
the individuals awaiting asmlssmn The
States shall also ensure that the
programs consult the capaaity
management system as provided 1n
paragraph {a) of this section so that
patients on waiting hists are admitted at
the earliest possible time to a program
providing such treatment within
ret(ast;llxnab e geographic area. B (b)(2) of
carrying out paragra 2)o
this section the State shall erl:sure that
all indivaduals who request treatment
and who can not be placed 1n
comprehensive treatment within 14
days are enrolled in 1nterim services
~and those who remain active on a
warting hist in accordance with
paragraph (c) of this secion are
edmitted to a treatment program within
120 days. If a person cannot be located
for admission into treatment or 1f a
Pperson refuses treatment, such persons
may be taken off the waiting hist and
need not be provided treatment within
120 days. For example if such persons
request treatment later and space is not
available they are to be provided
intenm services placed on a waiting hist
and admitted to a treatment program
withun 120 days from the latter request

(e) The State shall require that any
entity that receives funding for
treatment services for intravenous drug
abuse carry out activities to encourage
individuals in need of such treatment to
undergo such treatment The States

shall require such entities to use
outreach madels that are scaentifically
sound or if no such models are
available which are applicable to the
local situation to use an approach
which reasonably can be expected to be
an effective outreach method. The
model shall require that outreach efforts
include the following ~
(1) Selecting training and supernising
outreach workers
(2) Contacting, communicating and
following-up wath high nisk substance
abusers their associates, and
neighborhood residents within the
constraints of Federel and State
confidentiality requirements
including 42 C.F.R. Part 2
(3) Promoting awareness amang
injecting drug abusers about the
relationship between injecting drug
abuse and communicable diseases
such as HIV
{(4) Recommend steps that can be taken
to ensure that HIV transmission does
not occur- and
(5) Encouraging entry 1nto treatment.
{f) The State shall develop effective
strategies for monitoring programs
comphance with this section States
shall report under the requirements of
§ 96 122(g) on the spealfic strategies to
be used to 1dentify comphance
problems and corrective actions to be
taken to address those problems

§96 127 Requirements regarding
tuberculosis.

{a) States shall require any entity
receiving amounts fro:fn the grant ffor
operal a program of treatment for
S\Ix’l?stat;%ge abuse to follow procedures
developed by the principal agency of a
State for substance abuse in
consultation with the State Medical
Director for Substance Abuse Services
and n cooperation with the State
Department of Health/Tuberculosis
Control Officer which address how the

rogram—
P (1) will durectly or through
arrangements with other public or
nonprofit pnivete entities routinely
make available tuberculosis services as
defined 1n § 96 121 to each individual
receiving treatment for such abuse

(2) In the case of an 1ndividual 1n
need of such treatment who is denled
admission to the program on the basis
of the lack of the capacity of the
program to admst the mndividual will
refer the individual to another provider
of tuberculosis servicas and

{3) will implement infection control
procedures established by the principal
agency of a State for substance abuse 1n
cooperation with the State Department
of Health/Tuberculosis Control Officer
which are designed to prevent the

transmisston of tuberculogis

the following

(1) Screening of patients

Q) Ilclientxﬁcatl:;);h of tll:osa mdividuals
who are at nisk of becoming
mfected and

(111) Meoting all State re orting
requirements while aSherlng to

Federal and State confidentiahty

Tequrements including 42 CFR part _

2 and - -

(4) wall conduct case management
acuvities to ensure that individuals
receive such services - -

(b) The State shall develop effective
strategies for monitoning programs
comphiance with this section States

~shall report under the requirements of
§96 122(g) on the speafic strategies to
be used to identify compliance “-
problems and corrective actions to be
taken to address those problems The
prnincipal egency 1n cooperation wath
the State Department of Health/
Tuberculosis Control Officer ghall also- , —
establish linkages wath other health care —~
providers to ensure that tuberculosis
services are routinely made available
All individuals identified with active
tuberculosis shall be reported tothe ™
appropniate State official as requured by
law and consistent with paragraph -
(a)(3)(111) of thus section

{c) With respect to services provided
for by a State for purposes of _
compliance wath this section the State
shall maintain Statewide vxpenditures
of non Federal amounts for such
sarvices at a lavel that 1s not less than
an average level of such expenditures
maintained by the State for the 2 year
penod preoed‘;.ng the first fiscal year for
whuich the State receives such a grant. In
making tlus determunation States shall
establish a reasonable funding base for
fiscal year 1993 The base shall be
calculated using Generally Accepted
Accounting Principles-and the
composition of the base shall be apphed
consistently from year to year

§96 128 Requirements regarding human
lmmunodeficlency virus

(a) In the case -of a designated State as
described 1n paragraph (b) of this
section the State shall do the

followin, -

1) mt?l—;espect to individuels ~
undergoing treatment for substance
abuse the State shall subject to
paragraph {c) of this section carry out
one or more projects to make available
to the individuals early intervention
services for HIV disease as defined in
§96 121 at the sites at which the
individuals are undergomng such
treatment

(2) for the purposs of provniding such
early 1ntervention services through such

1ncluding

-~

-

L
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cts the State shall make available
the grant the amaunts prescnbed
action 1924 of the PHS Act,

(3) the State shall subjectte
paragraph (d) of tlis section carry out
such projects only in geographic aress of
tha State that have the greatest need for
the projects

(4) the State shall require programs
{):]mcxpaung i the project to establis

kages with & comprehensive -
community resoturce network of related
health and social services orgamzations
to ensure a wide-hased knowledge of the
availabihity of these services and

(5) the State shall require any entuty
receiving amounts from the Biock Grant
for operating a substance sbuse
geaulnentd pbrrxgrmn‘h to follow procedures

aveloped by the ency of a
State for substanoepnndabuse.pdmag v
consultation with the State Medical
Director for Substance Abuse Services
and 1 cooperation wath the State
Department of Health/Communicable
Disease Officer -

{(b) Far purposes of this section a

designated State 1s any State whose
rate of cases of ecqmred immrune
deficiency syndrome is 10 or more such
cases per 100 000 individuals {as

Aicated by the number of such cases

ited to end confirmed by the

ctor of the Centers for Diseasa

ol for the most recent calendar
»«r for winch the data are available)

(c) With respect to programs that
provide treatment services for substance
abuse the State shall ensure that each
such program particapating wn a project
under paragraph (a] of thas section will
be a program that began eperation pniar
to the fiscal year for winch the Stateis
applying to receive the grant. A program
that so began operation may participate
1n a project under paragraph (a) of this
section without regard ta whether the
program has been providing early
ntervention services for HIV disease

{d) If the State plans to carry out 2 or
more projects under paragraph (a) of
this section the State shall carry out one
such project in a rural area of the State
unless the requirement is warved “The
Secretary shall waive the requurement 1f
the State cerufies to the Secretary that

(1) The rate of cases of acqutred
wnmune deficiency syndrome 1s less
than or equal to two such cases per
100 000 1mdividuals 1o any rural area of
the State or there are sq few infected
persons that establishing a project in the
ares 1s not reasonable or h

7) There are 536 rural areas in the
1 as defined 1 § 96 121
{ With resped! to the provision of
] intervention services for HIV

.ase to an individual the State shall
ensure that the entities comply with

§ 96 137 regarding payment and
§ 96 135 regarding restrictions on
expenditure of grant. The State shall
also ensure that such services wall be
undertaken voluntanly by and with the
informed consent of, the individual and
undergoing such services will not be
required as a condition of receiving
treatment services for substance abuse
or any other services

(f} Wath respect to services provided
far a State for purpases of hance
wath this dection thre-State sh:
mamntain Statewide drtures of
non Federal emounts for such services
at a lavel that 15 not less than the
average level of such expenditures
maintained by the State for 2 year
peniad p g tha first fiscal year for
which the State receives such a grant. In
making this determination States shall
establish a reasanable base for fiscal
year 1993 The base shall be calculated
using Generally Accepted Accounting
Pnnaples and the composition of the
base shall be applied consistently from
year to year

§96 129 Ravolving funds for
establishment of homies la which
recoveting substance abusecs may reside.

{a) The State shall establish and
provide far the ongoing operationt of a
revolving fund as follows

(1) The purpase of the fund 1s to make
loans for the costs of estabhishung
programs for the provision of housing 1n
which individuals recavenng from
alcohol and drug abuse may reside 1n
groups of not less than six ndividuals;

(2) Not less than $100 000 will be
available for the revolving fund

(3) Loans made from the revohang
fund do not exceed $4 000 and that each
such loan 1s repaid to the revolving fund
not later than 2 years after the date on
which the loan 1s made

(4) Each such loan 1s repaxd by such
residents through monthly mnstallments
by the date specified in the loan
agreement 1nvolved

(5) Such loans are made only to
nonprofit pnvate entites agreeing that
1n the operation of the program
established pursuant to the loan—

1) The use of alcchol or any illegal
drug in the housing provided by the
program will be prohubited

(11) Ay resident of the housing who
violates such prolubition will be
-expelled from the housing

1) The costs of the housing
mcluding Tees for rent and utthties will
be paid by the residents of the housing
and -

{(1v} The residents of the housing will
through a majonty vote of the residents
otherwise establish polices goverming
residence in the housing including the

manner 1n which applications for
restdence in the housing are approved

(6) States shall :dentify und clearly
define Jegrtimate purposes for which the
funds wail be spent, such us first
month & rent, necessary furmture {e.g ,
beds)-faclity modifications (e.g
conversion of basement into a game
xoom or extra bedrooms), und purchase
of amenities which foster heslthy group
Living (e g dishwasher) -~

(7} In the revalving fund -
the State and the financial entaity
managng the fund for the State shall -
abide by ell Federal, State and local
laws and regulations -

(8) If the State decrdes to indirectl
manage the fund using & private
nonprofit entity as the fund <
management group the State shall
establish reasonable cnterfa for selecing
the group such as qualifications
expertise expernience and capabilities
of the group and the State shall require
that these entities sbide by all Federal,
State and local laws and ragulations;

(9) The State may seek esuistance to
approve or deny apphications from
entities that meet State-established
cntena - -

(10) The State shall set reasonable
cnteria m determimag the eligibility of
prospective borrowers such as
qusahfications, expertise capabihities
the acceptability of a proposed plan to -
use the funds and operate the krouse
and an assessment of the potential
borrower’s ability to pay biack the funds

(11) The State shall estsblishe -
procedure and process far applying for ~
a loan under the program wiuch may
include completion of the application ~
personal interviews and submussion of
evidence to support elgtulity ¢
requirements as well as estdblish &
writien procedure for repayment which
will set forth reasonable penalties for
late or missed payments end habihty
and recourse for default

(12) The State shall provide clearly
defined wnitten 1structions to
applicants which lays ouf tmehness
mlestones required documentation
notificatien of reasonable penalties far
late or missed payments und recoursa
for default notification an legitimate
purposes for which the loanr may be
spent and other procedures required by
the State and

(13) The State shall keap a written
record of the mumber of loans and
amount of foans provided the ndﬁlnuues s
of borrowers and the repayment. ry
of each borrower andﬂuymn:t for dﬁe
years

{b) The requirements established 11
paragraph (a) of thus section shall not
apply to any temtory of the United

-



Federal Register / Vol 58 No 60 / Wednesday March 31 1993 / Rules and Regulations

17077

States other than the Commonwealth of
Puerto Rico

§96 131 Treatment services for pregnant
womenq.

(a) The State 1s required to in
accordance with this section ensure
that each pregnant woman in the State
who seeks or is referred for and would
benefit from such services is given

reference 1n admissions to treatment

acilities receiving funds pursuant to the
grant, In carrying out this'section the
State shall require all entities that serve
women and who receive such funds to
provide preference to pregnant women
Programs which serve an 1njecting drug
abuse population and who receive Block
Grant funds shall give preference to
treatment as follows

(1) Pregnant 1n: g drug users

(2) Pregnant substance abusers

(3) Injecting drug users and

{4) All others

(b) The State will in carrying out this
provision publicaze the availabihity to
such women of services from the
facihties and the fact that pregnant
women receive such preference This
may be done by means of street outreach
programs ongoing public service
announcements (radio/television)
regular advertisements 1n local/regional
prnintmedia posters placed 1n targeted
areas and frequent notification of
avatlability of such treatmeant
distnbuted to the network of
community based organizations health
care providers and social service
agencies

(c) The State shall 1n carrying out—
paragraph (a) of this section requure that
1n the event that a treatment facility has
wsufficient capacity to provide
treatment services to any such pregnant
woman who seeks the services from the®
facility the facility refer the woman to
the State This may be accpmplished by
establishing a capacity management
program utihizing a toll free number an
automated reporting system and/or
other mechanisms to ensure that
pregnant women 1n need of such
services are referred as appropnate The
State shall maintain a continually
updated system to 1dent:fy treatment
capacity for any such pregnant women
and will establish a mechanism for
matching the women 1n need of such
services wath a treatment facxlxty that
has the capacity to treat the woman

{d) The State in the case of each
pregnant woman for whom a referral
under paragraph (a) of this section 1s
made to the State—

(1) will refer the woman to a
treatment facility that has the capacity
to provide treatment services to the
woman or

(2) wall 1f no treatment facility has
the capacity to admit the woman make
uvmlagle intenm services including a
referral for prenatal care available to the
woman not later than 48 hours after the
woman seaks the treatment services

(e) Procedures for the implementation
of thus section shall be developed in
consultation with the State Medical
Director for Substance Abuse Services

(f) The State shall develap effective
strategies for monitoring programs
compliance with this section States
shall report under the requirements of
§ 86 122(g) on the speaific strategles to
be used taadentify complance
problems and corrective actions to be
taken to address those problems

_ §96 132 Additional agresements.

(a) With respect to individuals
seekipg treatment services the State 15
required to 1mprove {relative to fiscal
year 1992) the process 1n the State for
refemmng the 1ndividuals to treatment
facilitzes that can provide to the
individuals the treatment modality that
1s mast appropnate for the individuals
Examples of how this may be
accomplished include the development
and implementation of a capacity
management/waiting hst management
system the utilization of e toll free
number for programs to report available
capacity and waring list data and the
utihization of standardized essessment
procedures that facilitate the referral
process

{b) With respect to any facility for
treatment services or prevention
activities that 1s receiving amounts from
a Block Grant continuing education 1n
such services or acivities (or both as
the case may be} shall be made available
to employees of the factlity who provide
the services or acuvities The States wall
ensure that such programs include a
provision for continuing education for
employees of the facillity 1n ats funding
agreement

(c) The State shall coordinate
prevention and treatment activities with
the provision of other appropnate
services (including health social
correctional and cnimmnal justice
educationsl vocational rehabilitation
and employment sarvices) In evaluating
comphance with this section the
Secretary will constder such factors as
the exastenice of memoranda of
understanding between varnious service
providers/agencies and evidence that
the State has included prevention and
treatment services coordination 1n 1ts
grants and contracts

{d) Upon the request of a State the
Secretary may provide ta a State a
waiver of any or all of the requirements
established 1n paragraphs (a) (b} end ()

of this section if the Secretary
determines that, with respect to services
for the prevention and treatment of
substance abuse the requirement
involved 15 unnecessary for mamn
quality in the provision of such services
in the State In evaluating whethaer to
grant or deny a waiver the
will rely on information drawn from the
wmdependent peer review/quality
assurance activities conducted by the
State For example a State may be
eligible for a waiver of tha requirement
of paragraph (a) of thus section if e State
already has a well developed process for
refernng indivaduals to treatment ~
facilities that can provide to the .
imndividuals the treatment modality that
1s most appropnate for the individuals
The Secretary will approve or deny &
request for 8 waiver not later than 120
days after the date on which the request
1s made Any waiver provided by the
Secretary for paragraphs (a) (b) and ()
of thus section wall be epplicable only _ _ _
to the fiscal year involved

(e) The State 15 also required to have
1 effect & system to protect from
mappropnate disclosure patient record:
maintained by the State 11 connection
with an activity funded under the
program 1nvelved or by any entity
which 15 receiving amourits from the
grant and such system shall be in
compliance with all applicable State
and Federal laws and regulations
including 42 CFR part 2 This system
shall include provisions for employee
education on the confidentiality
requirements and the fact that
disciplinary action may occur upon
mappropriate disclosures ‘This
requirement cannot be waived

§96 133 Submisslon to Secretary of
Statewide assessment of needs

(a) The State 1s required to submat to
the Secretary an assessment of the need
1n the State for authorized acuvities
both by locality and by the State 1n
general The State 1s to provide a broad
range of information which includes the
following

(1) The State 15 to submat data which
shows the inadence and prevalence in
the State of drug abuse and the
incidence and prevalence 1n the State of
alcohol abuse and alcoholism For fiscal
years 1993 through 1996 the State shall
subnut 1ts best available data oif the
incidence and prevalence of drug and
alcohol abuse and alcoholism The State
shall also provide a summary desctbing
the weakness and bias 1n the data and
a description on how the State plansto
strengthen the data 1n the future

(2) The State shall provide a
descniption on current substance sbuse
prevention and treatment activities

— ——
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For fiscal year 1993 the State shall
nde 1ts best available data on
current prevention and treatment
activities in the State 1n such detail as
1t finds reasonably practicable given 1ts
own data collection actrvities and
records.

{u) For fiscal year 1994 and
subsequent years the State shall
provide a Uetailed description on
current prevention and treatment
activities 1n the State This report shall
include & detailed description of the
intended use of the funds relating to
prevention and treatment as well as a
descniption of treatment capacity As to
pnimary prevention aciviies the
activities must be broken down by
strategies used such as thase provided
in section 96 125 including the speafic
acuivities conducted The State shall
provide the following data 1f available
the specific nsk factors being addressed
by acuvity the age race/ethniaty ana
gender of the population being targeted
by the prevention activity- and the
community size and type where the
activity 1s carned out. As to all
treatment and prevention activities
including primary prevention the State

11 provide the 1dentities of the
tes that provide the services and
mibe the sérvices provided The
e shall submit information on
weatment utilization to descnbe the
type of care and the utihzation
accordihg to pnmary diagnasis of
alcohol or drug abuse or a dusl
diagnosis of drug and alcohol abuse

(3) The State may describe the need
for techmecal assistahics to carry out
Block Grant activities 1ncluding
activities relating to the collection of
madence and prevalence data
1dentified 1n paragraph (a)(1) of this
section

(4) The State shall establish goals and
objectives for improving substance
abuse treatment and prevention
acuvities and shall report acivities
taken 1n support of these goals and
objectives 1n 1ts apphication

{5) The State shall submit a detailed
descniption on the extent to which the
availabhty of prevention and treatment
activities 1s insuffic.ent to meet the need
for the sctivities the mtenm servicss to
be made available under sections 96 126
and 96 131 and the manner 1n which
such services are to be so available.
Special attention should be provided to

he following groups 3
} Pregnant addscts -
1} Women who are addicted and who
3 dependent children

u) Injecing drug addicts and
(1v]) Substance abusers infected with
HIV or whao have tuberculosis

(6) Documentation describing the
results of the State s management
information system pertaining to
capacity and waiting Lists shall also be
submitted as well as a summary of such
information for admissions and, when
available discharges. As to prevention
activities, the report shall include e
description of the populations et nisk of
becoming substance abusers: «

§96 134 Malntenance of effort regarding
State expenditures.

(a) With respect to the prinypal
agency of a State for carrying out
authonzed activities the sgency shall
for each fiscal year maintamn aggregate
State expenditures by the princapal
agencyx}:)r authorized activities at a
level that 1s not less than the average
level of such expenditures maintained
by the State far the two year period
preceding the fiscal year for which the
State 15 applying for the grant. The
Block Grent shall not be used to
supplant State funding of alcohol and
other drug prevention and treatment

pm%mms

{b) Upon the request of a State the
Secretary may waive all or part of the
requirement established 1n paragraph (a)
of this section if the Secretary
determines that extraordinary economic
counditions 1n the State justfy the
waiver The State involved must submut
information sufficient for the Secretary
to make the determination 1ncluding
the nature of the extraordinary
economic circumstances documented
evidence and appropriate data to
support the claum and documentation
on the year far which the State seeks the
waiver The Secretary will approve or
deny a request for & waiver not later
than 120 days after the date on which
the request is made Any waiver
provided by the Secretary shall be
applicable only to the fiscal year
involved Extraordinary economic
conditions mean a financial crisis
whuch the total tax revenue declines at
least one and one-half percent, and
either unemployment increases by at

least one percentage or
employment declines by at least one
and one-haif percent.

{c) In making a Block Grant to a State
for a fiscal year the Secretary shall
make a determination of whether far
the previous fiscal year or years the
State maintained matenal comphance
with any ent made under :
paragraph (a} of thus section If the

determines that a State has
failed to maintain such compliance the
Secretary shall reduce the amouunt of the
allotment for the State for the fiscal year
for which the grant 1s being made by an
amount equal to the amount

constituting such failure for the
previous fiscal year

(d) The Secretary may make a Black
Grant for a fiscal year only if the State
involved submuts to the Sucre
information sufficent for the Secre
to make the determunation required in
paragraph (a) of this secticn, which
includes the dollar amount mﬂec(insm

by

-the aggregate State expenditures

pnncipat agency for autharized

activities for the twb State fiscal years
preceding the fiscal year for which the ~
State is applying for the grant. The base
shall be calculated using Cienerally
Accepted Accounting Pninciples end the
compasition of the base shall be applied
consistently from year to year

§36 135 HRestrictions on expenditure of
grant.  ~

(a) The State shall not expend the
Block Grant on the following activities

(1) To provide 1npatient hospital
services except as provided in
paragraph (c) of this secion

(2) To make cash payments to
mtended recipients of health services

(3) To purcﬁase or improve land
purchase construct or permanently
mmprove (other than munor remodeling)
any building or other facility or
purchase major medical equipment

(4) To satisfy any requerement for the
expenditure of non Federal funds as &
condition for the receipt of Federal
funds

(5) To provids financal essistance to
any entity other than a publicor
nonprofit pnvate entity or

{6) To provide individusls with
hypodermic needles or syringes so that
such 1ndividuals may use 1llegal drugs
unless the Surgeon General of the Public
Health Service determtnes that &
demonstration needle exchiange program
would be effecive 1n reducing drug
abuse and the nisk that the public wall
become infected with the etiologic egent
for AIDS

{(b) The State shall hmut expenditures
on the following

(1) The State invalved wall not
expend more than § percent of the grant
to pay the costs of admimistening the

rant and

(2) The State wall not, 1n expending
the grant for the purposs of providing
treatment services 1n penal or
cotrecuional institutions of the State
expend more than an amount prescribed
by secuon 1931(a)(3) of the PHS Act

(c) Exception regarding inpatient
hospitat services.

(1) Wath respect to compliance with
the agreement made under parsgraph (a)
of this section & State (acting through
the Director of the pnnaipal egency)
may expend a grant for inpatient
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programs subject to the limitations of
paragraph (c)(2) of this section only
when 1t has been determined by a
physician that

(Y) The primary diagnosis of the
individual is substance abuse and the
physician certifies this fact

Kx) The individual cannot be safely
treated 1n 8- commumty based
nanhospital, residential treatment

rogram

(11} The Servace can reasonably be
expected to 1mprove an individual s
condition or level of functioning

(1v) The hospital-based substance
abuse program follows national
standards of substance abuse -
professional practice and

(2) In the case of an individual for
whom a grant 1s expended to provide
mpatient hospital services described
above the allowable expenditure shall
conform to the following

(1) The dauly rate of payment provided
to the hosputal for providing the services
to the individual will not exceed the
comparable daily rate provided for
community based nonhospital
residential programs of treatment for
substance ebuse and

(11) The grant may be expended for
such services only to the extent that 1t
1s medically necessary 1e only for
those days that the patient cannot be
safely treated 1n a res dential
community based program

(d) The Secretary may approve a
waiver for construction under paragraph
(a)(3) of this section within 120 days
after the date of a request only 1f

(1) The State demonstrates to the
Secretary that adequate treatment
cannot be provided through the use of
exasting facithities and that alternative
facilities 1n existing suitable buildings
are not available

(2) The State has carefully designed a
plan that minimizes the costs of
renovation or construction

(3) The State agrees with respect to
the costs to be incurred by the State in
carrying out the purpose of the waiver
to make available non Federal
contnbutions 1n cash toward such costs
in an amount equal to not less than $1
for each $1 of Federal funds provided
under the Block Grant and

{4) The State submuts the following to
support paragraphs (b)(1) (2) and (3) of
this section

(1) Documentation to support
paragraph {d){1) of this section such as
local needs assessments waiting hists
survey data and other related -
information

{1} A brief description of the project
to be funded 1including the type(s) of
services to be provided and the

Projeciea numaoer o1 resiaenual anad/or
outpatient clients to be served

(ii1) The specific amount of Block
Grant funds to be used for this project

{1v) The number of outpatient
treatment slots planned or the number
of residential beds planned 1f
applicable

v) The estimate of the total cost of the

construction or rehabilitation {and a
descnption of how these estmates were
determined) based on an independent
estimate of sa1d cost, using standardized
measures as determined by an
appropniate State construction certifying
authonty

{v1) An assurance by the State that all
apphicable National feg National Fire
Protechion Association Building
Officials and Codes Administrators
International) Federal (National
Environmental Policy Act) State and
local standards for construction or
rehabilitation of health care facilities
will be comphied with

(vn) Documentation of the State s
commitment to obligate these funds by
the end of the first year 1n which the
funds are available and that such funds
must be expended by the end of the
saecond year (section 1914(a)(2) of the
PHS Act)

{(vin) A certification that there 1s
public support for a waiver as well as
& déscription of the procedure used {and
the results therein) to ensure adequate
comment from the general public and
the appropriate State and local health
planning orgamzations local
governmental entities and public and
private sector service providers that
may be impacted by the waiver request

(1x) Evidence that a State 1s
commutted to using the propased new or
rehabilitated substance abuse faclity for
the purposes stated in the request for at
least 20 years for new construction and
at least 10 years for rehabihitated
facihties

(x) An assurance that if the faality
ceases to be used for such services or
1f the factlity 1s sold or transferred for
8 purpose 1nconsistent with the State s
waiver request monies will be returned
to the Federal Government in an amount
proportionate to the Federal assistance
provided as 1t relates to the value of the
facality at the tume <ervices cease or the
facility sold or transferred

(x1) A desanption of the methods used
to minumize the costs of the
construction or rehabilitation 1ncluding
documentation of the costs of the
residential facilities 1n the local area or
other approprniate equivalent sites 1n the
State

{x11) An assurance that the State shall
comply with the matching requirements
of paragraph (d)(3) of this section and

{xau) Any other inforipation the
Secretary may determine to be
appropnate

§96 136 Indapendent pear review
(e) The State shall for the fiscal year
for whuch the grant 1s provided p!ov:de
for independent peer raview to assess
the quality appropnateness and
efficacy of treatment sarvices rovided
1n the State to individusls erthe. _
rogram involved and ensure that at
east 5 percent of the enhties providing
services 1n the State uncler such _
program are reviewed. The p
reviewed shall be representative of the
total population of such entities~
@ purposé of independent peer
review 1s to review the quality and
appropnatenass of treatinent services
The review will focus an treatment
programs and the substance abuse
service system rather than on the
individual practitioners The intent of
the independent peer review process is
to continuously 1mprove the treatment
services to alcohol and clrug ebusers
within the State system Quality for
purpases of this section 1s the provision
of treatment services which within the
constraints of technology resources
and patient/client circurnstances wall
mee! accepted standards and practices
which will improve pau‘ant/cﬁent
health and safety status 1n the context
of recovery Appropniateness for
purposes of this secion means the
provision of treatment scrvices
consistent with the individuals  #
1dentified clinical needs and level of
funcuoning
(c) The independent peer reviewers
shall be individuals wath expertise 1n
the field of alcohol and drug abuse
treatment Because treatinent services
may be provided by multiple
disciphnes States will make every effort
to ensure that individual peer reviewers
are representative of the vanious
disciplines utilized by the program
under review Individual peer reviewers
must also be knowledgeable about the
modality being reviewed and 1ts
underlying theoretical approach to
addictions treatment and must be
sensiive to the cultural and
environmental 1ssues that may influence
the quality of the services provided
(d(i As part of the independent peer
review the reviewers shall review a
representative sample of patient/client
records to determine quelity and
appropriateness of treatrent services
while adherning to all Federal and State
confidentiality requirements including
42 CFR Part 2 The reviewers shall
examine the following
(1) Admission critena/intake process
(2) Assessments

- —.—
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(3) Treatment planmng including
opropnate referral eg prenatal care
1d tuberculosis and HIV services
{4) Documentation of implementation

of treatment services

(5) Discharge and continuing care

planming and

(6) Indications of treatment cutcomes
(e) The State shall ensure that the

mde{)endent ‘peer review will not
involve practitioners/proniders
reviewing their own programs or
programs in which they have
administrative oversight, and that there
be a'separation of peer review personnel
from funding decisionmakers In
addition the State shall ensure that
independent peer review 1s not

conducted as part of the hicensing/
certification process

(f) The States shall develop
procedures for the amplementation of
this section and such procedures shall
be developed 1n consultation with the
State Medical Director for Substance
Abuse Services

§96 137 Payment schedule .

(a) The Block Grant money that may
‘e spent for §§ 96 124(c) and (e) 96 127
and 96 128 1s governed by this section
which ensures that the grant wall be the

payment of last resort. The entiies
that receive funding under the Black ~
‘Grant and provides services required by
the above referenced sections shall
make every reasonable effort including

the establishment of systems for
ehgibility determination bilhng end
collection to

(1) Collect reumbursemant for the
costs of providing such services ta
E:rsons who are entitled to mnsurance

nefits under the Soaial Secunty Act,
including programs under title XVIIX
and tide XIX any State compensation
program any other public assistance
program for medical expenses any grant
program any pnvate health insurance
or any other benefit program and

(2) Secure from patiants or clients
payments for services 1n e.ccordance
with their ability to pay
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